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ABSTRACT - V 

An i^tial' survey of. medical information resources in 
New South Wales, Queensland^ and Victoria, Australia, reveals a lack 
of adequate collections, insufficiently trained staff , few formal 
lines of communication between service providers, and paucity of 
mechanisms to ensure user awareness of available services. Detailed 
proposals arp provided for six pilot studies intended to provide more 
extensive information to guide regional medical information resoui^ce 
planning in AustMlia. Studies proposed are (1) information flow in'' 
hospitals., (2) core collections fbr Australian hospital libraries, 
(3) design for a coijrse for hospital library clientele, (4) design 
for a course for untrained hospital library staff, (5) experimental 
regional inter-library Ipan center, and (6) experimental regional 
information unit. The bibliography contains 90 items related to 
medical information services planning. (STS) 
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^ . I' PREFACE /' . 

This project i^' a- continuation of the work reported in The inform- 
ation Needs » Usage ^nd Attitudes o^ Hediqal Researchers in Australia: ci 
preliminary^ investigation , which iwas the investigators* first "report to 
the National Library of Australia under a research grcin^fheld from Ma.rch 
to S^eptember 1974.- The National Library supported ^the work reported in 
this study with a further grant of $4,015 which allowed "Eugenia Lovelace 
to be eit^lo^ed as a research assistant in the School of Librarianship of 
•the" University of New. South Wales for the period October 1974 to February 
1975 A ' • 

" The investigators have in this, as in their earlier study, been 
assisted generously by many people - by users cind suppliers of medical 
information in Australia and abroad, by their colleagues in tfte School 
and by no. mean's least r by the staff off the Nationeil 'Library of Australia. 

The writers' Hope is that the suggestions embodied in this report 
will contribute quickly to discussion and experiment in the, provision of 
m6re effective inforrnation services tor Australia's, health sciences com- 
munity. ■ ' \ ■ I 

■ ■ - j • • - 

Carmel Maguire 

Eugenia Lovelace 
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The-brief for tl^is stucfly'wa^ as 'follow^: ^ 
*' ■ ■ ' ' • •*< 

(I) ' Complete study of all the MEDIiARS users in New South Wales' who 
had, agreed. to co-operate in the Preliminary Investigation? add 
• these findings tb that investigation' s data and relate theni to 
' evidence from other countries; 

'(ii) Prepire detailed 'proposals for st^rategies by which present 

MEXDLAbs users may make more effective use ^ of the Biomedical In- 
fo rmalion Servicd evolving at the National Library of . ^^tralia 
and which awareness -of av;ailable ' information services may be 
increased in.tfie Australian medical communitit_generally ? 

. (iii) .Prepaipe a' submission regarding, a study ©^ hospital libraries in 

J Australia and of the larger medical li^aries which might act as 
, . regional resource libraries for them. 

In carrying out the study, it was/Cinf ortunately not fea3ible to 
complete the first section of the brief. Seri-ous interruptions have 
occurred in the output of both SDI axA retrospective search d'ata frpm. 
the Australian .MEDlArS rlata base because of software problems encountered- 
in tbe changeover of , the files to /MEDLARS II forrnat, The investigator^ 
judged that in this period the r^^ctions of MEDLARS xisers to the servic^ 
could only be prejudiced by the interruptions and delays in receipt of 
output, that data collected wo4ld be of- doubtful validity and that it | 
wotlld be better to save up. fpr later, as^it were, these potentially co- 
operative users. 

• Xn pursuing items vli) 'and (iii) in "the brief, the investigators 
have derived' much help 'fitom the e:^perience*'Of the Regional Medical Lib- 
rary Programs in the Uiate'd States 'as reported in their publications ; 
which have been made a(vailable to us by the Regions and by the National 
Library of Medicine. A These publications axe useful not only for the 
information they corltain regarding new se?rvices, but also for the inform- 

. ation, conveyed sometimes obliquely, regarding the problems encountered 
in developing mecj/cal library and information services. Helpful and in- 
formative coritacts have also ^been made in correspondence and in person. 
The dangers. .df attempting to apply* overseas models to the Australian 
situation wi,th out due regard to local conditions are very real., Yet the 
United S-tates Experience in plemning and implementing regional medical 
information networks of fers at least a point of departure for the strat- 
egies proposed in Section III of this report. The fact that not nearly 
enough is known .about present conditions, attitudes and resources in 
Australia is/ ariply demonstrat^ed in Section H of this report. So is the 
disturbing fact that, \though embryonic, a good deal of largely unco-ordin- 

. at ed work has been be^^jui by a variety of agencies, each attempting to im- 
prove thosfl( aspects of'^the medical .information problem *w}iich most nearly 
impinge on/ their activities, 



In jiursuing this investigation, discussions have been held with 
the Medickl Librarians ^broup (Victorian. Branch) , and With hospital librg/r- 
ians, university medical librarians, librarians of professional medicauL . 
associations and librarians of health-rel^ated government departments /in 
New SoutH V7ales emd Queens leind. Contacts have also ' been made with/other 
providers of n^gdical information, for example, with those operating hos- 
pital-based drug information services. 



5- 



this model is taken from the Winter 1973 issue of ' Resources which is 
the newsletter of the Midwest Regional. Medical y.brary in the United 
States'. The Midwest Region reported that they had foun4 the model a 
useful framework to assist in the methodical analysis and planning of 
Regional information services. It is interesting to notice in the 
Autumn 1973 issite of Resources the report that while the National Lib- 
rary of Medicine's Review Committee, after its site evaluation visit- in 
July 1973 /had noted the strength of the Region in terms of personnel 
and collection resources, it had also stated that '•Development of an 
effective regional administrative plern ... was regarded as essential in 
order to realise a greater potential of localised strengths". The in- 
jvestigators have, also found the model useful and suggest a guide such 
as this could well be used in Australian pleinning whether at local/ reg-' 
ional or national level. ^ i * 

The form of this report is based largely on the moc^el. A^ has 
been said, data collected are incomplete and thus the discussion is in- 
tended as a guide to the types of data which should be collected. and the 
type of questions which should be emswered aiid considered in national 
studies. Throughout the report tentative plans are presented and these 
are to be seen as prospective pilot projects or experiments that might 
be implemented immediately in order to assess the feasibility of their 
1 introduction on a 'larger scale. 



\ 
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The data collected are incomplete in geographical coverage, - in 
depth* of detcd^l emd are- not strictly comparable . aitiong the various librar-- 
ies. This is partly due to constraints of -time and resources unde^r* 
which the investigators operated cind partly due to inadequacies in cur- 
rent data- collection policies encountered in various orgemisations. The 



analysis of th4 pr.esent situation is* thus, "aS it were by definition 



adequate • 



in- 



The investigators make, no claim that the impressions and data col- 
lected Mn their excursions could h^* assembled into a istatist'ically reli- 
able pipture of 'the Australicin Nsituation as a Whole. They contend how- 
ever ti«Lt^ from* these data can be^ sketched at least the outlines dt the 
present? situation and that ways of filling in the details and thja, pjjior-^ 
ities for doing so can be suggested.. The^ also contend, that experience 
elsewhere can be used to point, albeit crudely somef indications df the 
likely effectiveness of alternative strategies in relation to the resour- 
ces they would consume . 

Basic to this itudy is the prcniise that^ medical information serv- 
ice should ensure acdess to medical infonnation to all the members and 
students in all the professions which make up the health <£cience3 cor^anun- 
ity. " To supply the library competent -of this qfejective the following 
are needed 'in Australia: 



(i) health ^scHRce libraries* in local areas to serve the continuing in- 
formation heeds of the local health sciences community; 

* # ■ 

(ii) lines of communication and co-operation at a state level. among health 
sciences libraries? 

(iii) lines .of conmunicatioh emd jco-operaticn at a state level between 
health s ciences libraries amd other libraries and information services; 

(iv) a communication process among libraries at a state;, level and at a 
national level and between libraries and other providers of biomed-- 
ical information; . > 

(v) a mechanism, to ensui;e awareness among users and potential users of ^ 
their ^ information needs emd of the services available. 



ERLC 



In preparing this report the investigators have * used the .following 
model: . ^ ' 

Model ^r problem-^solving and decision making by objectives p 

\ ^ ' ' ' 

Eroblems 
• and 
causesi^ 




Optional 
solutions 




Contribution 
to objective 




Cost 




Feasibility 
will it A^orkr* 




Impact 


^esired 
objectives 




HIGH 




LOW 




HIGH 




' .HIG/i 





lis PRESENT CONDITIONS « Problems and* Causes", 
(ij Backgr ound * * j 

■ / .V . ■ ■ •. . ■ ' ■ ff C:- .sir 

As fir as the investigators can ascertain there haS* be^^o no systehi- 
atic survey of Australian hospital library/ resources . Jlowever, da€i- ■ ^ 
which havc>:been made, available to the investigators frj^m* a recetit . survey " 
by the He altWv Commission of New Soyth Wales indicate that outside piMihe ' 
. Sydney*' metropolitan area a hosfSit^ library is the exc^pti^A i^t;h'^Jif t;h^^^ 
the rule. • Ptior to discussing insights gained -from this survey ^d fr^^ 
discussions ;^ith librarians in various Sta,tes,'it might be '^helpful to 
: bring to mifid some of the current thinking on the role o^ the hospital 
libraty and on appropriate .standards and objective's. ' • . 

There are, unfortunately, no Australian standards f br-'hospital 
— -libraries. > There* are Australiem Special Library Standards (70T'but 

none specifically designed for^'the hospital library and the type ol use 
patterns . likely to be present. Some beginnings are being mad^, such 
-afe the basic lists of books and journals for small hospital lil^aries 
. ' compiled by the Medical Libraries* Group (Victorian Branch) (45;. 45). 
The investigators feel that a set of realistic, co3ted, • detailed stand- 
ards and objectives perhaps compiled by or carrying' the . approval of the 
Medical Librarians' Group would be of gree^t use in persuading hospital 
admin isifa tors and others of the need for adequate hospital libraries. 
It has been verse: y . ' 

"Since your overriding purpose is to serve your readers ' needs , 
A set of clear objectives is a method that succeeds. > 
This s^ of clear objectives should precede your operation 
And provide a very useful tooi^for self-evaluation.*' ' / 
\ ( Nermls News , - 16 Decen±>er 1974, p. 2) (57) \ 

Due to lack of local material the investigators have had to .look 
overseas for standards and objectives against iviiich to compare Austral- 
ian hospital library facilities. That the erjvironment of the hbspital 
and of medical practice is broadly similar in th^ United States and in 
Australia is indicated in the following q^ot^tion from Rees an^i Berger, 
^ writing of the US sce'ne: 

"The rapid^instit-utionalization of medical practice, the rise of 
specialization, t^e increas'ing dependence of physicians on each 
other, on allied personnel and on expensive, specialized equip- 
ment, have required that the physician -use more extensively the 
resources and facilities of the hospital. ' The decline in the. 
number of genea^al f)ractitioners has fostered a team abroach to 
health care which r^equires co-ordination of 'the physician, a 
vkriety of specialities .^d an ever-increasing nunrtber .of allied 
health personnel .1. Since no health professional ever learns 
/all there is to know^ continuing education is ... of major 
iirportance within the hospital setting. The rapi^ grow^ of 
knowledge and the introduction of new techniques render previous- 
ly acquired skills o\it of d^te long before the career of the 
practitioner is completed. Life-long learning is necessary ' 

the hospital is the logical and convenient locale for it . . . 
The library exists to provide information in support of the 
hospital's three major functions: patient care, education and 
research." (10:52) . \ 

The first major survey of professional hospital libraries in the 
•United States^was carried put in 1962 by the American Hospital A3Sociation 
1301^ They defined a "professional" library as "a collection of books, 

; ■ ■ . ' ■ '8 * 



' journals^ etc', relating to medicine, health sciences, and hospital operations 
that could be used by medical and house staff, students and other hospital / 
personnel" • ^30: 55^ For the purposes of this ^'eport the investigators have 
accepted tli^ above as a workable definition thus excluding libraries for 
patieiits, departmental collections available only to limited personnel and 
so onj from being comprehended in the term "hospital library^*. 



At the time of th's survey there were 5,44(4 non-tederal, short-term 
hospitals registered by the American Hospi.tals A^ociation, - Of t^ese* 
a disproportionate random sample* of 724 hospitals was surveyed and the 
da-La so "obtained were then used to estimate the characteristics of the 
5,M4 registered hospitals. Not ^unsurprisingly hospital bed capacity 
was the major correlate of library-size: data were eilso categorized accord- 
ing to geographic region JDut "it was ipund that the greatvest differences 
were not Regional but' rather among hospitals of the various sizes]\*(3Q:55) 
Table . 1 l^low shows the ^estimated number of hospitals with emd Without lib- 
raries grouped' accordirig to hospital size, ^30**56^ 



hospitals with 
librciries.. 



□ 



hospitals without 
libraries 



Hospfttals 



Under 
100 beds 













T 
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:::;::(4i.i%):: :::::: 
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5,444 ' 
^ hospitals 



3^479- 
hospitals 



ltoO-399 t 
beds 



:m555:: 
:t88.4%): 



1,759 
hospitals 



400 beds 
and over. 



:: ;206:: : 
:(ioo/o%): 



ao6 

hospitals 



TABLE'l Projected nu!T\ber of hospitals -with 'professional libraries 



It was found that the aV-erage hospital library held 561 poahs; 



ie, the sample v;as selected, to^ contain greater proportion of 
larger hospitals.^ ' ' ^ 



libraries in hospitals with fewer than 100 beds held on average of 158; lib- 
raries. 'in hospitals with more than 400. beds ^eld em average of 2,657 
books. On an average it was -found that thereowas slightly less than one- 
third of a full-time employee land not quite one part-time employee per 
hospital library. The conclusion of the purvey was "that vast improve- 
mentfe in holdings , staff emd services must be achieved" . f50 -'57^ 

. • 
The 1971^ Accreditation Manual of the Joint Commission on Accredi- 

. r 

tation of Hospitals requires that "Libreiry services shall be made available 
to the medical and hospital staff. There shall be books, periodicals 
and other materials appropriate to meet their needs" . f J7.'iJJJ The inter- 
pretation accompemyi^g this standard lists a minimum of three services that 
should be ' provided r^lTam^ly: \ . * * • ' 

' Reference service. The. ability to suggest references an^ * j. 

sources of information,' eis well^ as the ability to find facts . f 
within a reasonable period of time. . " 



Document delivery service. The cdDilit^F -to respond to 2k 
reasonable request, either to produce published matter frW 
tixe library's own collection or to acrquire it from source 
librcuries. Procedures should be developed for lending lib- 
reiry materials, for accurately controlling locins ^d for fil- 
ling phpto-reproduction requests. 

Audiovisual service. The ability to pirovide audiovisual 
material and equipment." fJ7:13i; 



Standards are not given for collection size, seating spate and so 
on: the empheisis is on service which "should be acti^/e, dynamic and cap- 



able". (37:131) 



More detailed standards are available from various sources. For^ ;. 
exair^le. The Library Association States for the United Kingdom 'tji'at whilst 
the size of the collection will depend partly on the size of th§i^iospltaJL | 
and the proximity of other medical libraries, yet "Whatever ' the 'e'i^e of \ {' 
the hospital, certain basic library needs exist" . (41 :12) The^ssrociatibifi 
recommends that "^t l,east 250 {periodicals] shoOld be taken in regional* 
libraries and 50-100 in district general hospitals" . f41 :1 2; \^ . ' 

^ Some^ of the Regional Medical Programs- -in the»United §t*ates have> 
produced quite detailed standards: for example, the Recommended standard^ 
set by the Connecticut Regional Medical Program-?* 1970 \ are presented in i 
Table 2 below. r20:2i; * \ * 1^ 



Size of hospital 


Up to 
200 beds 


^ 200-400 
beds 


400-60(b 
beds 1 


_Over 
600 be75s 


Book collection 


-^100 


300 


500 


600 . 


, Annual book additions 


30 


50 


80 


100 


Current journal 
subscriptions 


.40 


60 


100 


150 


Seating 


Ven percent of total hospital staff 


' Library Staff 

-L^ . : » ' 


1/2(20 hours 
per week) 
emplovee 

-S^ ^ 


1 full-time 
employee , 
1/2 clerk 


1 prof • 1 
libr'n, 
1 clerk 


2 libr's 
1 clerk 



is 



TABLE >2 ■ .ConnGrbti gut Pegional Medical Programr-Kospital library stanc;.. 



There are also many core lists of monogra{)hs and jbujrnals avail- 
able as a guide bo collection, size and tq. collectioti^buildihg^ (See 
for exaiTjple, a,. liV It?; 26,^ 45"7^^^53; 74) / • * ^* 

The Investigators are not suggesting that rigid stSmdards should 
be%set*f'or the number of Ponographs and journals .per hqspital bed, nor, 
that these sKoul'd be selected ^from a given list o£. titles. SwinscbwC75j 
^has stimmarlzed excellently the Pangers^ inherent in such> an approach and 
emph^Lsized the'^need to c:^ate a collection ,tailored^ to' the specif ib i^'- 
fdjnnation..njee<Js of .the hwp-ital^ the extent of availability of-. material ■ 
Ux Easily accessible librarie^^and thW hospital budget. , , • 

This is not to ',aay ,1 however , that ' formally enunciate^' i^tahdards 
aiid objectives have no value' as guidelines against .which, to measure the 
adequBcy of library ,;fiacilities. r^o.^ 'example; a Ntew South Wales base 
hospital with 216 bleds -reported to the Ne^^ ^p'uth Wales Health Ccipmission 
Survey that it had a library ^6f ^130 monographs iuid. . 6* current jo 
titles and 'it named the British Medical* Jourrf'^1 as its other s'^ource' of 
medical information. This hospit*aJ.v has obviously not developed its lib- 
rary facilities against emy realistic perspective of ' the range pf iftaiibrials 
and services^ a> litfrfaitir *in , such an environment*^ could or should offer. 

The aspects of medical infortnaition faciiiti/es investigated in 'New 
South Wales, Queensland and Victor*ia are report^ below. ^ . 

(ii) Medieval InfoiTnatipn Faci'lities; ' New South Wal^s ' ' ^ 

There is ^ ^cfariety o^ sources of medical inf ormation' in' New South 
>7ales. The urrivcrsi^i^ medical libraries directly s^rve the educational 
and research requirements of. the medical schools y indirectly they sferve 
. the .continuing education and research needs of medical practitionejis and* 
others 'in various environments. The Biomedical Librar;y 6f the ^ University 
of New South Wales holds approximately 1^^000 monographs and .'1 ,500' current 
journal titles? the Medical Library of the University of Sydney holds 
approximately 61,186 bound volttmes and 1,784 current journal titl^es. *, 
Allied with these two libraries are the libraries of the affiliated teach- 
ing hospitals. Some of thes^ have quite extensive collections. . For ex-, 
ample, Sydney Hospital (403 beds), affiliated with the University of Syd- . 
ney, holds approximately 6,000 monographs and 425 current journal titles a 
as well as possessing collection of approximately 200 sound tapes. 
Others of the affiliated hospitals are ^ relatively small. For example^' 
the Womens' Hospital, Crown Street (292 beds), holds appr'oxim'ately 350t ' ' 
400 monographs and 30 current jo.umal titles." . ^ 

Other information . :urces centred in or affiliated with universities* 
include services provided by the Post-Graduate Committees in Medicine''. 
.For example/ from 1^ University of SycJney there is the Post-Graduate 
Committee's Ausio-Visual Newsletter , radio broadcasts, and the Coppleston 
Postgraduate Medical Institute's "Landline Network". 

» The libraries of the professional bodies, such as the Australian 
Medical Association Library (Sydney) , provide another source of inform- 
ation. Directly these provide a service to their 'members indirectly, 
however, through th6 inter-library loan network they selrvice^ a* much 
wider corrinunity. , 

^ * ' 

Hospital libraries are generally the responsibility of their res- 
pective hospital boards. 'Some exceptions aris the . libraries in affiliated 
teaching hospitals v/hich are 'Partly funded through Universities 'Commission 



- (formerly Ailstralian Unl varsities Commission) grants, and/ the libraries 
itx psychiatric hospitals vhich are- the diretct res5)onsibillty, of the ^ 
Health Commission of New South Vj^les . The/Commission' s. circu- 
lates its/Accession List to all ho^gitals and ptoVides an inter-library 
loan service if.it is requested. • There, are also a few; Repatriation ancj 
rehabilitation hospitals Which<.are the Responsibility hi Federal agencies. 

«, ^- • . ^ .■■ * ■ . ». ■ ■ ■ ' , . ■ ■ ' ' . ■ 

jrhe hospital based information services a're another sdiiri^ of. inform-" . 
ation. . For exarr^)le-, the Poison Informatolon ' Centre ejit- the Royal Alex^dr^ V 

^ Hospital Tor Children and the Riverina Regional liospi^tal P^^^ ' " 

ation Service, ' • v 

The Federal Department of Health is als€^ a ^crurce of information' . ; 
providing publications such as Pharmaceutical Ben^lits (a list of drugs - • 
which may b« prescribed under th§ National H^^tSi?:Schemejy The Depart- / ... • 
ment.is also said tp be planning to co^ipile- ahd^ publish drug profiles 
for the use «f pharmacists and prescribing doctors. ' .' " ' 

' ^ \ 

Theoreticailly , there is also. access to national r^source^f^^ia the 

inter-library loan network. Thare is, again thecTretieally , access, to the 
• resources of ANSTEL. There is 'fee-paying access to the; physical collection 
through the recently introduced photo-copying token system, and free access ' 
to the^ bibliographical data contained in computerized data bases, such 
as MEDLARS and BA 'Previews. In a. separate category there are the inform- 
ation services of the pharmaceutical industry. /. - ' * 

♦ ^ ^ . ■ r> ' , ' i 

Among these various sources of information there appears #to* be no 
formal co-ordination or lines ^'of communication. 'Most importantly there 'is 
no^centralf^point from where"the"*potential ^ser can be alerted to the multi- 
plicity of Sources available- Some random examples m.ay 'be the most effect- 
..ive way tb-bring out the problems of accessibility and awareness with which 
the present conditions in New South Wales are beset. 

There Is no ''union *catalgoue of library holdings. Then^ are no att- 
empts to co-ordinate binding schedules. A survey co^ducted^ by 'the in- 
vestigatory ^43; indicates that many university affiliated medical prac- 
titioners are . unaware of the services provided by. the ^ost-graduate Com-^ 
mittees^ the »'SU3?vey also indicates almost total ignorance, by potentia}. 
users of the National Library services which are now channelled through 
ANSTEL. Inter-library loan transactions between tlje Australian Medical 
Association J^ibrary (S]^-dney) and the Biomedical Library of the University 
of New South Wales are conducted on an item by item basis with the AMA 
Library charging for photocopying ahd the Biomedical Library providiii^ a 
free service. Of the 200 hospitals and health-related organizatibns in ' 
New South V7ales pnly'48 indicated that they utilized, the inter-library 
loan network in re^porfse to the question, "Do ybu have t.eady access to any 
other .source of medical books, journals and information?'' If one excludes 
organizations in the^ Sydney metropolitan area the h\imber drops to 16 out of 

137. • • . ' . ; ' " ' , 

To tiim specifically now to hospital libraries an analysis of the 
data derived from the ^uryey conducted by the^Health Commission of New 
South Wales indicates not only lack of awareness of * other source.s of* in- 
, formation, but also ^ack of adequate collections o locally and especially 
the lack of trained 6taff. . *^ « ^ ' ^ , 

New South V/ales Health Cpmjnigsion. Survey ; A total of 200 org^izatlons • 
v/ere represented 'in the survey -data analyzed hy the investigators utilizing 
the ^programmes in SPSS; Sta^tistical Package for the So<;ial' Scienc e s , on the 



University of New' South Wales' IBM 360/50 computer. The data^were ^ 
made available to the investigators by Mr D Hpnt, the Librarian of the 
New South VJales Health Commi's si on, from a survey conducted in December 
^1974. • ' 'Questiomiaires were received by hospitals', by Regional^ Offices 
of the Commission* and by one medical school library in New South -^^ales. 

Not all respondents completed all items and some ij:ems elicited eim- 
biguous responses. Thus, in discuscing survey results ' reference will 
be rnaiSe to the number of instances repprted, rather than percentages 
when there is^J^ess tfi^, a 100% unambiguous response rate. ' Only items 
that elicited njeaningful -responses on topics within the scope 9f this . 
report are discussed.. . * * 

Of the 200 organizations 70 (35%) did not hold any medical books 
and 97^ (48.5%) did not receive any current journal titles. ' Only 59 
responder^te had a s'eparate room set aside as a library: 140 did not 
have a sepaifatfe room.' To the question, "Do you have ^an officer in 
charge of ySur medical library?", only 46 (23%) repllefd "Yes": of 
these only 15 (7.5%) reported having a full-time perspn in charge. 



The size of collectionfe is presented in Table 3 below^ 
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TABLE 3 Ndmber of respondents according to collection size j 

The m-: for both monographs and journals is zero items and the median 
1-25 ns. • The smallness* of the collections in self-oviGent , 

Collection size in iisdlation is not very meaningful and so the in- 
vestigators attempted, to correlate this* with bed capacity. This was not 
a question on the questionnaire and Btatistica on bed capacity v/ero ob- 
tained from the 1973 Australian and New Zealand Hospitals and Health 
Servict^s Yearbook . ( 4) Some respondents v/ero anoay^moufl thus it was*not 
possible to correlate this data for all the hospltalo that indicated 

^-collection size. Tor nomn re^'pondontfi , na^noly t)he Regional Officen of 
the Cbmmifision and the one medical school library, bed capacity is clearly 
not applicable. Correlations v/ore finally obtained for 168 l^ospitalB and 

• the;rcnults are profiented in the - scnttorgramii nhown ^on pagon 10 cind 11.. 



Of which there in one for each of .the health servl.co royions into 
which t.'ow South V/alcn ifj divided. 
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Table 3 gives an indication of ; the l^.mited size of most collections 
cind the scattergrams reveal that this shortage of publi^shed resources is 
not restricted to small hospitals. For example, of the 41^pspitals 
with between 100-199 beds, 10 do not take any current jouma'l titles > 
li receive between 1-5 titles cind 12 between 6-10 titles. ^•ihat also 
becomes apparent is that even though there is a- broad positive correl- 
ation between bed capacity and collection size, there is also a consider- 
able degree of scatter. ' For example, 4 hospitals with between 100-199 
bed? receive over 25 ^current journal titles, whereas 10 hospitals with 
between 200-299 beds receive under 25 journals. One hospite^l with over 
1000 beds receives 80 current /journal titles emd^one hospital with between 
200-299 beds receives over 100 journals.' ^Ohe 50-99 bed hospital has 
over 600 monographs and yet of the two hospitals ;with over 1000 beds one 
hq/lds 3.80 and the other 550 "Ponographs. * 



'65%* of the' Respondents reportedi some monograph holdir^gs,. yet only 
7.5% had a full-l:ime person in charge of the collection and only 29.5% 
had a collection housed in a separate room. Thus, regardless of the 
quality and quantity o.f the collections, servxcG ancj accessibility appear 
to be .such that :.n the majority of cases it might be more appropriate 
to refer to the ^>resence of a 'collection of ma±erials in the hospital, . 
than of a' hospital library service. ' 

^hat the paucity of library facilities is noj: due to the lack of 
need for informal :ion becomes appcirent from an*analysis of other items 
on the questionnaire. 145 respondents indicated that they would like 
"better access to reference books, journals and medical information 
did not ^f eel that they haxl "ready access" to such 

^s. , ^ • : ' 



generally"; 132 
Information sourfc 



It also be 
always seen as 
question "If you 
135 replied "No" 
iwho indicated a 



that they did 
did not need a 



net 



::omes apparent, however, that a library service is not 
providing access to information.. ,In reply ^to the 

do nob, have a librariem do you feel that you need one" 
and only 34*" replied "Yes". Of the 145* respondents 
iesire for "better access .to information 87 I indicated 
feel that they needed a librauriari and 42 j that tH'ey 
ary. 



librc 



Apparently littl^* access to information is gained by; hospitals 
from non-library soUrces. Asked "Do you have ready access to any 
other source of medical books journals and information", 93 indicated 
that they believed they^ did not have ready access. Only 11 'indicated 
..that they believed they h^d ready access to information cind did not 
feel the .need for better access. 61 gave an unqualified "Yes" to the 
question and 56 of them named tSip source or sources of their inf onnation. 
Analysis of these sources re^als that in some oases there is a discon- 
certingly low estimation of what constitutes "ready access" to sources 
of medical information. . I * . 

For example, in one" region three hospitals named their j sources 
of information: two of these named as their source a bas^ hospital ^ - 
' librairy of 200 monograph? 10 current journal titles and np library 
staff? the third named tl?e Medical ''Journal of Australia ,' iq another 
region twcj) sources were named: 6ne, by a base hospital, was the 
British Mydical Journal , the other was an, individual medical pract- 
itioner. In another , region out of four named sources two referred 
to a hospital ^.ibrary consisting of 12 current journal titles with an 
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Honorary Medical Officer acting. as part-time librarian; the third ^ 
respondent named one of the two hospitals above, and the reply from 
the fourth is quoted below: - 

"Doctors library. We are only ,a small hospital and our 
local doctor has his own library and medical books. We • - 
have a inediqal book which gives staff the instruments • 
required for an operation, this enables them to set theatre 
up for any operations which have notibeen carried out before." 

/ , ' * . I . ' . , 

. The further , removed from large medical library facilities and 
the smaller 'its own collection the less likely is the. orgemization 
to tap the resources of larger collectibr^ ^ This is demonstrated , . 
by looking at the number and type of sources named by organizations 
in/the Metropolitcin Region and by organizations in the rural regions, 
. ^The paucity of colledf ions/ in rural regions is well demonstrated by 
, tfie fact that in three such regipns the. largest journal collection 
is 10 ^ titles. All the Examples in the preceding paragraph are from 
ruralj regions.' ,. • - 

Of the 63 organizations in the Metropolitan Region which 
responded to the survey, 35 n'amed 'other sources of information and, 
it is interesting ^to see where the other sourceas aire located. The 
Medical Library of/tJie University of Sydnei^ is neuned by 13 organiz- 
ations; the Australian Medical Association Library by 9; the Bio- 
. medical Library of the-^ University of New South Wales by 7. Other 
sources include other* metropolitan hospital libraries and the inter- 
library loan netwoj-k/ v. * 

Not only did more metropolitan orgemizations name sources,, but 
also each organization named more sources: 6 organizations referred, 
to the inter-library loem network in gei^jal; 9 named one source; 
11 named two sources; 8 named three sources; amd 2 named more than 
three sources^ In six non-metropolitan regions no organization named 
more them one . source of information; in three ^regions only one organ- 
ization in edch named more them one source; in only one region did 
three organizations name more them one source. This pattern of 
intensive use of other sources by metropolitan organizations and 
significantly less uSie by rural orgemizations' has implications for 

effective improvements in the ijiter-library loan Jietwork. 

• . , s 

Another interesting insight gaiAed frC>m the survey data was that. 
MEDLARS v/as only named three times as a source of Infoinnationz by one 
y hospital in the Metropolitan Region and by two hospitals, in rural 
regions. 

I > ■ ' * . ' ^ 

I To^ summarize, the survey data suggest^s that outsid^ of the ^ 
. Sydney Metropolitan Area *a hospital-' library v;ill be a small collection 
with no full-time st iff , providing little access to the resources of 
larger medical librt^rici;. At' the same time most hospitals have 
expressed a v/ieh for bctt«cir access t<3>^ sources of information; It may 
b<* ventured tihen that, v;Mie the survey indicates that medical inform- 
ation services in New South Wales hospitals are seriously under- < * 
developed, it also indicates at least an awareness eimong most of them 
(and in the Health Commie si on) that their information needs are not 
being met. ^ ^ 

19 , . 
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(iii) Medical Information Facilities; Queensland * 



The Results of the investigators' attempts to acquire a broad 
picture of medical information facilities in Queensland are set out 
below. The general range and scope of information sources are . ^ 
similar to those in New South Wales (see pages 7-8 above) • Data 
collected in Queensland suggest that a survey similar to that of the 
New South V7ales Health Commission discussed above would yield a highly 
comparable picture of • hospital' libraries as regards inadequacy of 
collections and lack of staff. 

The Queensland State Health Department Library holds approx- 
imate lyfeooo monographs and 2CWr^joumal titles centrally, with some 
scattered collections, such as those on child welfare and Aboriginal 
health, housed elsewhene. . Therfe is unfortunately no urvion Catalogue. 
Staff consist of tw^ qualifiedL librarians and two clerical assistants. 
There is no istatistical data on liospltal library holdings or on inter- 
library loan transactions. , The library will provide the inter-library 
loan service if it is requested by a hospit;al libreory. The Australian 
Medical Association Library (Brisbane) offers a photocopyiW service to 
rural medical practitioners: this consists of supplying a photocopy of 
*a cited item when it is requested. There is no mechanism to" advertize 
this service to the estimated 700 or ^o practitioners who as members of 
the A.M. A. are entitled to use the servibe. The Library holds approx- 
imately 9,500-10,000 monographs and su^cribes to 125 current journal 
titles. There is one full-time unqi^^lified person to provide^^ervice^ 
Again there is no statistical data jc^n the number of photocopies^s^nt 
and of inter-library loan transactions, or on the type of items^ tJ^t 
are requested and sc^^on. 

Statistical data, sucti as the number of reference queries handled, 
can oftei:i be meaningless or even misleading without careful interpret- 
ation. " However, a quantitative picture of its main operations is 
essential to the effective management of any library. Unawaxe of 
the proportion of actual to potential users, unable to define the scope 
of the services it^ now provides and to- derive any index of u^er satis- 
faction let alone user needs, a library cannot provide .an information 
service responsive to its clients. These remark^are not meant as 
criticism of the present staffs of any of the^medicjtal libraries visited. 
A glance at the Connecticut stemdards (see page 6 [[above) indicates that 
in the Australian medical library^ environment sta'rf in proportion to 
holdings is grossly inadequate. For a* library of 600 monographs and 
150 journal titles the Connecticut standards recommend two librarians 
and one clerk. In one instance here we have a collection of 9,500- 
iO,000 monographs and 125 journal titles serviced by one unqualifi^ 
person. Consequently, it is not surprising that that person simply., 
does not have the time to collect data dVi present use, plan collection 
building and weeding, advertise library service to p6tential users and . 
so on. , 

Inadequate staffing was found also in the teaching hospitals 
affiliated -with the University of Queenslemd. For example, one» 
hospital with approximately 9,000 monographs has one librarian, " one 
library assistemt and the services of pgirt-time casuals; another 
with approximately 4,000 monographs has a staff of ' one unqualified 
person. One of the affiliated teaching hospitals has no library at 
'all. 
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Apart from the appaJrent lack of staffing there is also the 
problem of the adequacy of collections. Figures giving the size 
of libr.ary ^holdings are not very meaningful without associated data 
on 'the use-^of the co41ection. Similarly, figures 'for inter-library 
loan transactions, though useful for providing a broad picture of 
the supply and dem^d pattern between libraries, do not give much 
guidance unless one'^nows which titj.es are being requested. ^As far 
as can be ascertained such necessary information is not beipg re'^ular- 
ly compiled.*. • ■ ^ » ' , ^ 

( ' ' •• . . ■ ■ ^ • 

The University of Queensland Library has however compiled • ' 

statistics on' all its inter-library loans and borrowings between . 
15 March 1971 and 15 June 1971, and these were kindiy'^inade available* 
to the investigators by Mc^S. Routh, Acting Deputy tibrarian. 
These figures show that the sub ject" "curea in which lofihs were most, often 
requested by other Brisbane libreuries was the medical sciences. 
They accounted for a total of 409 loans. The next l^r^^st category" 
was engineering with 190 lo^s, followed antfiropolo^ and bio- 
logical sciences witl^ 1^0 loans, then agriculture Smd veterinary 
science with 101 loans. All other subject groups accounted for 
fewer than 100 loans eacl^.. Of the 1572^ loans made, by the University * 
to other Brisbane libraries in that peripdsof €hree months in 19V1, 
353 were to health-related organizations. It s^fenu? that an examin- 
ation of the adequacy of present collections in ttie health sciences 
in Queenslajid iis -already overdue. , - • / \ * 

A look at total inter-library loan figures for tha^ period 
can give a broad picture of supply and demand pattenisV; Table 4 
has been compiled from the figures supplied^ * ' ' / 
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Botrowed by the University 
* of Queensland Library 



From other Brisbane . 
libraries 

From otheif;>5}ue ens land 
libraa^ies ^ 

From other Australian 
libraries 

Other 

4 

TOTAL 



307 
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Lent by the University, 
of Queensland tjibrary • 



To other Brisbeirie"' 
libraries 

To-iDther Queensiand 
libraries 

To other Austra^lian 
libr2u:ies 



112 Other 



1526 TOTAL 



1572 



734 



587 



. 92 



2985 



r 



TABLE .4 
Library, 



Inter-library loans to and {from the University of Queensland 
15 March - 15 June 1971 ' 



Tha total figures '^ho;^;-^t the Unj/rersity "^of Queensland Library 
lent far more than' it 'boi^bwed^, but the breakdown shows that was only ■ 
true w.ithin Queensland. The disparity between the University's ' • 
borrowing a^d lending is most noticeable in the figures for libraries 
outside of the Brisbane area. Here one university cind two colleges 
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of advcmced educHtion ac^counted for the bulk of those locins. vfithin 

the Brisbap'e area the University also lent far more than it' borrowed.* 

In fact it'appeared to be acting as a regional resource library ^ 
although, of course', it was not being funded for doing so. . 

Outside of the Queensland area the situation was. reversed and 
the .University Library was a heavier borrower thain a lender > other 
• university librciries cind the National Library o^^Australia were the 
major sources. • * 

" ■ * / ^ 

As previously mentioned unless the xitles and the time-spcin 
involved are known information ccinnot be extrapolated f seom interr 
iJs/ary locih statistics concerning the adequacy of collections. 
However, informal conversation with libraricins in tl^e Brisbcine area 
revealed that in some cases . current journals were sent on a lengthy 
circulation route to members of the orgcinization.- ..The cAd^nce of 
the^ material from the liftrary Was 410 1 fel't to be cin incoi^mi^nce^ 
inter-librarx loan request would be 'proifiptly met by^the . 
IJnivefsTty Libraty.- It is open 'to de'bate whether this >:s a valid 
use of the inter-library loan network. It also became apparent in*^ 
conversation that the choice of Source to which cui interrlibrary . 
loan is cLireGi:ed i^s^ a very i:^cin^om#jgersonal decision t This topic 
has already been systematically.-.TOserved (39) and will not be elab- 
orated- upon here. - . 

Ney South wales anol Queenslcind 

Nohe:,of the health sciences libraries which have been discussed 
actively offer their services.^ They rather adopt a passive role of 
fulfilling service requests ^Jlf they are received. The extent to 
which potential users will request library and information services 
is largely determined by the|e^ctent to which they are aware of the 
amount of existing informatlipn and of how it can be accessed. For* 
example, the practitioner whp is unaware that an adverse reaction 
has been reported for a partlculeir drug, aind who is unaware of the 
various in^^xes and abstractjs that contain -references to such ifeports, 
is unlikely to consult the literature as a check on his prescribing 
behaviour. 



No doubt there are marjj^ individuals who are frustrated in their 
attempts to acquire published literature euid a more active library 
service would assist them' grjlatly. There is however, also the 
problem of creating cin awa:rqi^ess amongst potential users that they 
- need to consult the literatil|e, and that there exist many services 
to help them ^ain access to Mthose parts of it relevant to then^. 
As far as the investigators l<^ould ascertain in neither. New South - 
Wa\es nor Queensland . is thejpl amy systemauiq attempt to do this. 

'All the university ^medical librarieB provide some education 
for their readers in the us« of medical libraries and the bibliograph- 
ical aids available. At present such instruction is sporadic and 
not integrated as a requisite part of the academic course. The 
librarians are thus inevitably at a disadvantage in the battle to 
obtain student interest and concentration. - 

Another significant problem is that such courses are naturally 
carried out within a study ei^ivironment. Learning obtained there 
will not iiutomatically flow on to the working environment, especially 
not if the ^working environment is a*^hospital with no bibliographical 
aids and a rudimentary jjoyrnal collection. The userv must be made 
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war^ of his continuing informatian needs in his working envixoninent 
id the access to the sources to satisfy those needs must be available 
Cn the working environment. , ^ ^ . . 

*(iv) Medical Information Facilities* Victoria 

Against the background of the> present situation in New South • 
Wales and Queensland it is interesting to- look at some recent develop- 
ments in Victoria which have- occurred largely a^a result of the 
voluntary initiative and co-operation exercised Jby members of the 
Medical' Librarii^ans' Group ^ictdrian Branch). 

The Victorian hospital system is, like the New South Wale^ 
system, based on regional divisions. . In Victoria however; theseV^ 
number t)nly six sectors. The Victorian Library Network suggested 
by Jacqueline Baillie {5) woi^-ld be based on these regional divisions. 
Small hospital llbrarries in each sector would be affiliated to^one of 
six large urban hospital .libraries . 'It is ftom the library of the 
appropriate urban hospital that "the smaller country hospital library 
could receive easily ontainable inter-library loans as well as other 
assistance and, advice" (5:1) 

In turn the large urban hospital library would turn for assist- 
ance to the libraries of the university medical schools. " Geographical 
location and teaching affiliation would be at least two factors to 
consider in determining 'from which library the urban hospital library 
would seek assistance. 

The size and function of small hospital libraries are perhaps 
made more meaningful when placed in perspective against the 'size of 
the hospital it might service. In 1972 of 111 non-metropolitan 
hospitals in Victoria 90 had fewer tJian 100 beds, 13 between 100-199 
beds, 7 between 200-299 beds, only 1 over 300 beds emd none over 400 
beds. (4) The small hospital library is envisaged, according to the 
proposed Victotian Library Network, as having a small collection of 
core books and journals, as well as such material necessary to support 
any fields in which the hospital may specialize. The rationale behind 
and the criteria for establishing core collections are interesting and 
will be. discussed in following sections. • The Medical Librarians' 
:^Group (Victorian Branch) has already compiled such lists (45;46) and 
they appear to be realistic in terms of the number^ of titles and costs 
involved. For example, books recommended for first purchase number* 
•only 41 titles and are estimated to- cost approximately $375-$400; 
the total basic book list contains 134 titles and the list of basic 
journals contains 86 titles. 

Jacqueline Baillie makes the point that participation in a 
regional network is important precisely because the "average country 
hospital library will probably always be a small one" (5:J) and thus 
it is essential to have etccess to larger collections*. This access" 
can only he obtained if there are trained staff aware of how the 
network functivons and what its purpose is. She suggests that, 
where sta':.*- trains.' ^]V. Inrst up to the Library Technician level are 
not available, jipproacher. night be ^ ae to the public library system 
to share thu rorvicefj cf t rained* str.ff, or th^t lns«rvice ^raining bo 
arranged f<,y: untrai n'^.-'' inci^zmbcnfu . ^ Tne Medical >iiibrari nn.^' Grodp 
(Victorian ). ranch) havo already provided somev.insorvico training 
courses and will prov-.de a pant-1 uo glvci advice anci ar.:.;LStanc'-i in the 
setting-up and running of. hospital librc. - a. 



■ / 



18 



Operating within each sector of the Network there would event- 
ually be "a fuily professional Librarian/Information Officer to . 
supervise And co-ordinate information ' services, in the Sector" (5:3) 
The duties of this position would include assisting in rationalized 
collection .buildiog , arranging central ordering and processing,, 
acting as a centre for inter-library loans and encouraging the 
development of services, especially reference service. , , • 

In several points of detail the investigators diffgfr from ^ 
Victorian views on how the medical information network should be 
developed and those points wlll.i>e covered at length later in the 
report. These differences of cfpinion in no way' affect the validity 
of compilation of core lists, provision of training institutes 'and 
provision of advice to small libraries ^ ventures' suitable to be^ 
considered for implementation as pilot studies sub>ect to continual 
evaluation to assess impact and attaihinent of objective^ . ' ' 

Another Victorian development th-at perhaps .merits closer -v. 
analysis and evaluation is th^ proposed RegionTal Drug Information 
Network. A Drug Information Service was /established at- the Royal 
Melbourne Hospital in 1969.(40) The purpose of the service is 
"to supply selected information related. to drugs and therapy when 
and where it is needed in^the Hospital to improve patient care" . 
(40:61) Since its implementatiop. demand for the service has grown 
at a rate to suggest the ne^^' for^imilar services in other hospitals. 
It has been proposed that the }fl§jj:^Sfls Services should form a Regional 
Drug Information Network co-ordin-ated by a Cef?tral Drug Information 
Bureau. * ''^ ^ 

At present the Royal Melbourne Hospital DJfug Information 
Service is co-opei'ating with the Wcden Valley Hospiftil Drug Inform- - 
ation Service (A.C.T.) in the shared- indexing of selected journals 
for drug-related information. I'Thilst the inv^estigators are completely 
in feivour of co-operative ventures -they regretV that such developments • 
are bccurring with little liaison with hospital And medicaJ^ libraries; 
especially with regard to regional network plans. Et^en amongst the' 
various drug inf orr ^tion services there appears to be a need for 
closer collaboration. For example, there are a multitude of ^/arying 
drug profiles at present. The experience librarijijis have accumulated 
in attempts to ^establish standard cataloguing practiced could well 
prove of value to those^involved in attempti^to establish 'a stan^^d 
drug profile^ 
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In the area of usier-awareness a scheme of interest is the course 
in medical bibliography conducted by the Biomedical Library, Mon^sh 
University. This course is integrated in the medical cutriculumi. 
One* section, for example, consists of a compulsory 5,000 word review,, 
of the literature by second year students. The subjects are set by 
the Medical Faculty and satisfactory performance is an academic 
requisite. Talks are regularly given by library staff and detailed 
guides to scientific literature and the related bibliographical aids 
have been compiled. ' 

Especially interesting is the active attempt by the Monash 
Biomedical Library to retain a literature awareness in the students 
once they leave a study • environment and enter a working one. Upon 
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graduation, each' studpnt. receives a personal letter accompanied by a 
leaflet offering a current awarepess service, literature ^searches, 
•MEDLAPS^ ..service ahd a reference telephone service as well as loans . 
of monographs and photo-copies of j4)urnai articles. The Library 
also offers to "give quick refresh^ courses on the latest develop- 
ments in bibliographic aids in meditine, or* to speak to local groups 
on th^* sam^ subject if a suitable yenue can be arranged". (54) 

■ Summary: ^^ew South Wales, Queensland and Victoria 

4 

Data collected in Nev/' South V7ales., Queensland and Victoria^ 
indicate that -" ^ " . - " " 

ht)spital libraries have (i) inadequate^ collections; 

* ' ■% ' (ii) insufficiemt .trained staff; 

• . (iii) haphazard lines of communication 

with each other as evidenced by their utilization of the inter- 
library loan network: ^ , . 

^mdr thit medifcal information facilities in general ponsist of - 

' • . • / ^ 

(iv) a- multiplicity of sources with ^ 
few formal lines of communication existing" among them; 

,(v) a paucity of mechainisms to ensure 
awareness amongst users and potential users- of their information 
needs and of the services available to satisfy those needs- 



Ill OPTIONAL I SOLUTIONS • . " * - 

The investigators again emphasize th^t to date ther'^ are in- 
sufficient data on the present situation for a ' realistically ^planned 
national network to be developed. Analysis of some of the data 
available suggests however, certai-n strategies that might prove to' 
.be feasible. Iitlplajnientation of these strategies in a series of pilot 
studies .is suggestedt'Such studies should be .adecjuately. fun^dd. and *■ 
conducted full-time by staff with no other comifiitinents. 

■ ♦ . . ^ .. • ^ , • . 

Each pilot study is envisaged 'as .incorporating a thorough *^ 
analysis of the present situation. Once a strategy is ' implemented 
it must be .accompanied by contfiiuous evaluation to assess cost, impact 
and attainment of objective*. 'Where a number of strategies might 
t>3poVe feasible a number of pilot studies might well be undertaken 
to obtain coqpara'tive |e valuations. , 

.Regardless of whith bodies fund any particular project, the , 
National Library of Austs;^li'a is envisaged as having an important 
co-ordipating role. This includes at least two vital functions; 
firsts to en*sure that individuals engaged in similar studies are 
kept aware of developments; second, to ensure that progress and 
evaluation are well-documented and widely disseminated. - 

</ 

It is in the abovfe perspective that the following strategies 
are discussed. 

(i) Hospital Library Development 

The survey of hospital 'libraries conducted by the/ Health Comm- 
ission of New South Wales indicated that of the 168 hdspitals for ^ 
which bed capacity could be ascertained, 25 were between 1-25 beds; 
32 between 26-49 beds;^ 35 between 50-99 beds; 41 between 100-199 j 
beds; .17 between 200-29.9 beds; 9 between 300-599 beds; 7 betVeen 
600-999 beds and , only 2 -^Ver 10*00 beds . . 

^ ■ * 

Questions immediately arise-. Is a library necessary in a 
hospital of say 50 beds, or 150 beds or^^ 250 beds? . Is hospital bed 
capacity a valid criterion for deciding^ upon the need for k library? 
Wfiat sort of use is made of »a library in, sayV a tOO-199 bed hospi;^al? 
Is it justifiable to suggest, the irLver?tigator6 have suggested on 
page 7, that a collection of six cxir^ent journal titles is inadequate 
for a hospital with 216 beds, geographically remote from larger coll- 
ections and not participating in the inter-library^ loan network? 

;■ 

Such questions can only be answered.by^ a thorough analysis of 
the present situation. ' ^e investigators: believe such an analysis 
shoulc^ be 'feased on: ^7*^ 

' ■ \ ' . 

i. bibliogr^phicalv^ata on monograph and journal hpldingsi in - 
hospital libraries; 

ii. bibliographical analy/eis of use made of current colledtions ; 

iii. bibliographical analysis of inter-library loan transactions; 

iv. analysis of other sources of information' currently used by • 
actual and potential hospital libra«7j^ clientele; 

V. cinalyDis of unsatisfied information needs of actual and pot- 
ential hospital library clientele. 



Pilot Study no,l > Information flow in hospitals : The investigators 
recommend that a representative sample be drawn from the following 



catiegpries of 


(i) 


Urban 


(ii) 


Urban 


(iii) 


Urban 


Civ) 


Urban 


(V) 


Urban 


(vi) 


Rural 


(vii) 


Rural 


(v^ii) 


Rural 


(ix) 


Rural 



The purpose of the study is to define the information needs of 
health care personnel in the total hospital environment. Use made . 
Of existing hospital libraries represents only part of the scope of 
any such study. < ^ 

»■ ' ^ ■ 

<■ - , c ■ 

The steps to be taken and their' approximate sequence are out- 
lined below - 

PHASE I . 

(1) Analyze the present itiformation.flow to and within the 
hbspital environment. The goals are: 

i. identify groups of individuals in terms of their shared 
use of inf ormatiopi, for example, drug-related inform-- 
ation, hpspital administration data; / . 

' ii. among infprtftation groups to icTentify: 

a) . the generators of information within the organiz- 
* ation, for example, generators of patient charts r 

b) the transmitters of Informa'tion within the orgemiz- 
atioh, for example, informal verbal communicators; 

c) the ixnporterg of information to the organization, 
for example, generators of drug advisory bulletins. 

The three groups are unlikely to be mutually exclusive. • 

iii. identify the communication media utilized *by the gener- 
ators, transmitters and importers of information; 

iv. identify the information sources utilized by the gener- 
ators, transmitters and importers of information; 

V. identify areas pf unsatisfied information needs should 
such exist. 

27 



\ 



22 

OBJECTIVE To- define the information profile of the ^generators , 
tramsmitters and importers of information within each identiified in- 
fo.rmation groups An information- profile includes the density and 
frequency of information in-put as well as media and source preference. 

(2) Analyze the information sources contained in and accessed 
through tlie hospital library (where one exists). The. 
goals are: . 

ip bibliographically evaluate the current collections 

for example, currency of monographs, jouxnnal selection 
criteria; 

' • . 

ii. analyze use made of the current collection by: 

♦ ^ a) bibliographical analysis, for example , which 

/ titles are used; 

b) user analysis, for exairple, which categories of 
individuals use the library; 

i' iii. analyze use made of the inter-library loan network 
in terms of; 

• a) requests sent: bibliographical cinalysis. 

user analysis; 

. ^ : b) requests received: bibliographical analysis^ 

user cinaiysis; - ' ^ 

iv. analyze the performance of the library as an access- ^ 
point to information sources, for example, literature 
searches; 

V. analyze areas of negative, library response should 
such exist. 

OBJECTIVE To define the present function of the library in 
terms of its current usage. — ■ 

PHASE II 

(1) Compare the present library cind other information sources 

used with the information profile "of each information group. 
The goals are to: 

1. assess subject-coverage matching; 
ii. assess media and format matching; 
iii. assess acceptable time-constraint parameters. 

OBJECTIVE To assess the adequacy of the existing hospital 
library in meeting the information needs of the healtji care profession- 
als: to assess the adequacy of the information sources used in those 
environments without a library service. 
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PHASE III 

Decisions ori goals and procedures for 
the results o£ PHASES I and II. 



PHJ^SfB III have to await 



OBJECTIVE To utiliz^e the data obtained 
order to design the hospital library collectioh 
the continuing information needs of the health 



Should the dgita in PHASE II show that — 
met by the hospital library or other information 
of course, be no need to proceed to PHASE III. 
become apparent perhaps as early as PHASE I, 
both satisfied and unsatisfied, eire not capedj][ 
by a hospital library, again, PHASE III would 
men ted* 



in PHASES .1 and 11 in 
cind services to meet 
care professionals. 



those 



needs are being 
sources, there would. 
Similarly, should it 
information needs # 
of being satisfied 
obviously not be imple- 



that 



, So far as the investigators are aware nd) attempts to study 
.information flow in hospitals have been made on a scale such as is 
envisaged for the ^bove pilot study. While jprepared to argue that 
the impact of application of the results of such a study on medical 
information problems in Australia would be high, the investigators 
realize that the consxjunption of resources of staff and time in the 
' study would be correspondingly high. It is therefore reasonable to 
examine less costly alternatives. In particular, because core lists 
are widely \!sed and often a basis on which hcspital library services 
are built, their effectiveness in ^upgrading t.ospital information 
services must be examined. 



Core lists 

In general the investigators would argjae that the collection; 
of data as suggested in PHASE I of the above pilot study would be 
essential for an informed decision on whether or not the deposit of 
a core 'collection could have high impact on a hospital's information 
services. It is highly probable that an appropriate core collection' 
which was well, ^ryfc^d would be "usied a lot by its users", which is 
^what the purveyors of a medical information service told the invest- 
igators when they suggested that its use was not widespread. Repeated 
use of a core library collection by a small fraction of potential, 
clients need not iitqply that it is the best means of satisfying the 
information needs even of its present users. 

/ ■ - * 

A brief discussion of some of the limitations in the criteria 
used for conpiling core lists of monographs and journals might illus- 
trate the above point. Some dommon criteria include citation analysis 
statistics of library use and the opinion of specialists in the. field. 
Each method has its own limitations and each will be discussed in 
turn, although always with the proviso that gremted cognizemce of their 
limitations, core lists can still be one among several possibly fruit- 
ful strategies. 

One of the earliest attempts at citation analysis of medical 
literature was reported by K.K. Sherwood in 1932 (68). His purpose 
was to "point out some stemdards by which em intelligent choice [of 
journals] may be guided". {68i273) His method and findings have been 
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confirmed by later studies and will be briefly outlined as an example 
of citatipn emalysis and its uses. ' " ^ 

Sherwood selected the Journal of the TUnerican Medical Association 
as the data base for his study on 'the basis that "its articles are al- 
most exclusively by men of national reputation" . (65: 273) H6 analyzed 
one yecur's issues (July 1930 - July 1921) listing all the references 
found in the footnotes. His argument was that these would "represent 
the magazines which the best class of clinicians at the present. time 
considers sufficiently valuable to read". (65:3173) 

The 'one year studied yielded 588 articles which together yi-elded 
4186 references or citations to journal articles; 422 references to 
xtKDnographs ; 201 references to special reports etc?, and 103 references 
to personal commvini cat ions. He found that 55% of the 4186 article 
citations were to articles that hacj appeared within the last 5 years, 
'that is, 1926-1930; 83% were to articles published within the last 
15 years; only 5% were to articles published 30 or more years ago. 
The 4186 article citations came from 556 journal -titles. Sherwood 
ranked these according to the number of citations each had received 
and found that the firsft 10 titles accounted for 38% of all citations 
and that the first 50 accounted for 70% of all citations. 

The problem arose of whether the size of joxirnal circulation could 
be biassing citation patterns, that is, if^ a journal is read widely it 
might be cited more frequently for that reason -only and not because of 
the intellectual value of its contents. Therefore the number of cit- 
ations per 1000 circulations was calculated and then coitpared to- total . 
magazine cir:culation and remk as determined by total number of citations 
received. His conclusion was that "it is unlikely that there exists 
any significant relation between circulation and the degree to which a 
magazine is quoted''^ {68 z 275] For example, the Kentucky Medical Journal 
with a circulation o^f 1875 received 1.57 citations per 1000 circirlated 
and ranked 120 out of 556 journal titles; Archives of Neurology and 
Psychiatry with circulation of 1418 received \26.1 citations per 1000 
circulated* and ranked 14.* The 15 most frequently cited journal titles 
from Sherwood's study are listed in Table 5, along with data related to 
the occurrence of these titles on more recent lists which may be of 
general interest. 
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J ^ On th& list 
X « not on list 



JOURNAL TITLE 



Journal of the 
AmericaJi Medical 
Association 

American Journal of 
the Medical Sciences 

Archives of Internal 
Medicine / 

Siirgery, Gynecology, 
and Obstetrics 

Klinische 
Wochens ch r?. f t 

Archives of Surgery 

American Journal of 
Obstetrics and 
Gynecology 

American Journal of 
Physiology 

Lancet 

JourncLL of Biolbgiccil 
Chemistry 

New England JourncLL 
of Medicine 

American Journal of 
Diseases; of Children 

British Medical Jou^al 

Archives of Neurology 
and Psychiatry*^ (now 
Archives of Neurology) " 

/Archives* of Dermatology 
and Sy philology (now 
Archives of Dermatology) 
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TABLE 5 Sherv.^ood's top 15 titles and their occurrence in other lists 
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Some early evaluations (8) of the validity of citation analysis 
found that lists so derived showed little correlation with' either 
lists selected by specialists in the field, or with use as determined 
by library circulation figuf^es. Since then, hov/ever, citation analysis 
has been developed into a more sophisticated technique, for example, the 
work of Eugene Garfield (29) utilizing the Science Citation Index data 
base, contipolling for the number of pages per journal issue and so on/ 
However, even granted that citation cuv^Wsis is a valid technique for 
detentdning which journal titles carry^rticles cited frequently by 
leaders in the field, it does not follow that these titles will satis- 
fy the information needs of the clientele of the hospital library. 

A previous study by the investigators (43) suggested that not 
only did practitioners primarily engaged in direct patient care consult " 
less literature, but they also tended to consult different titles from 
those primarily engaged in research and teaching. Those primarily 
engaged in research and teaching were far more literature orientated 
and published far more frequently. A selection of journal titles 
based on the researchers/ citation patterns "tnay not be an appropriate 
collection for a practitioner ^ Yor example, a title such as Austral- 
iem Family Physician would not rank highly in a citation analysis 
study, ^ but d^ta suggest that it is considered useful by the practitioner 
(43) 

Another limitation of citation emalysis** as a selection guide is 
that it is, by definition, literature orientated. A high ranking 
journal in surgery may not convey information on a new surgical tech- 
nique as effectively as a film on the topic. 

\ , . " 

These ra^ther obvious points are bel^aboured because ,it is often 
as easy to oveiplook the obvious as the difficult. If there is no 
library at all ^ or just a few poorly selected journals, and a core 
collection of say 30 or so high ranking journals is established that 
collection will probably be heavily used. Evaluation of the use of 
the core collection may well indicate that it is stimulating, library 
use and satisfying hitherto unsatisfied information needs. Hoviever, 
it may not b^ doing so as effectively as a coMection selected on 
different criteria or in a different medium or media or as a different- 
type ofz-sfervice could have done. Hence, again, the investigators 
stres^ the .importance of tiie collection and analysis of data as 
sug/ested in PHASE I of thk :pilot, study above. 

■ ' . ■ j ^ ■• ' ■ " ■ 

Core lists compiled 'on the basis .of library usage (for example, 

72) have' the same limitations. They also have the added limitation 

that they could, represent poor quality journal titles if the present 

collection is inadequate. • Core lists compiled on the recommendation 

of specialists in the field (for example, 74) carry all the above 

limitations. 

The investigators recommend that after analysis of PHASE \I and ^ 
II data that all^possible sources of information be considered. 
Probably some' inforftiation needs will be satisfied by a small collection 
'of journal and monograph titles. Perhaps this segment of the total 
information profile of the hospital- environment is common to all or 
many hospital environments. Thus, some journal and monograph titles, 
.a core collection, may be appropriate for memy hospital libraries, 
I However, the investigators urge that other informa1:ion sources should-' 
not be overlooked and that all criteria used for selecting a core 
collection be carefully analyzed* 



In terms of cost and feasibility core collections for Australian 
hospital libraries appear promising. As mentioned (see p. 17) the books 
recommended for first -purchase on thft>Y^^^°^^^ li^st are estimated to 
cost approximately $375-$400»* The total list contains ofily 134 titles 
and the list of journals cohtains orjly 86 titles. The book list covers 
reference works and the list of journals includes indexes. The Nation- 
al Library of Medicine considers a $US3,000 one-year, non-renewable 
grant a realistic sum to aid in the establishiAent of .a core qollection. 
{77x26) ' ' 

• • • . 

There are a variety of existing lists which could be u?ed for 
■guidance in devising Australian core collections. For example, the 

Brandon list (13) in its fifth revision (1973) , based on library and 

specialist opinion, lists 410 monograph and 136 journal titles for-the 
l*'small hospital library" (undefined) ' at an estimated cost of $US12,000. 

Items recommended for first purchase are estimated to cost $US3,250. 

It includes reference materials, both monographs emd journals, and is 

intended as a selection tool. 

The Moll list (53), based on specialist review of the journals 
on Brandon's list, is designed for the small hospital which is defined 
as "over 100 beds but not more than 300-»350 beds". {53x268) Moll 
found considerable divergence of opinion concerning the number and 
titles of journals among the 23 specialists who reviewed the Brandon 
list: ■ 5 felt that 20^ titles sufficed whereas 3 felt that ov4r 70 titles^ 
were necessary. He concluded: 

^ "These divergences 6f yiews indicate basic disagreemenibs as to • 
the s^ize of a journal collection in the small hospital libreiry. 
. . . the- other hemd, there existed general support f<>r a 
definite ntimber of ^journal titles." {53x268) 

Vi\s final list has 41 journal titles, perhaps with an American 
bicis, for example, the British Medical Journal is not listed; The 
only index is Index Medicus , Current Contents v>as not on the Brandon 
list and it wa'S not amongC^he additional titles suggested. It is • 
interesting to note the omxfesion of Current Contents from a list 
selected by physicians practicing mainly in small hospitals. 

The Bell list (5) was compiled by identifying those journal 
titles held by at leafet 90-100% of 40 . randomly selected medical lib- 
raries in the United States.. The average collection size of .the 
libraries in the sataple was^ 102,007 volumes^ unfortunately the average 
for current journal titles is not given: the final core list contedns 
369 titles, among which is the Medical Journal of Australia . Yeeu:- ' 
books are included but not abstracting or indexing 'journals. 

The Steams list (74), compiled on the .basis of specialist 
opinion, is entitled' Recommended. Books emd Journals for em Integrated 
Health-Science Core Library . It eiims to include all library materials 
necessary to service the "community hospital" (undefined). The 1970 
list contains 87 monograph cind 70 journal titles, estimated to cost 
$US4,000, and to require 40 linear feet for books, 90 feet for jouryials 
cind 15 feet for reference tools. ' 

* I 

None of the above lists includes non-printf material, - an 
omission the investigators consider regrettable ^ ^ Tapes and cassetj 
for instance do^ not reqyire prohibitively expensive equipment 



could well be incoxporated in a hospital library collection. 



The criteria for compiling lists vary and size variations are 
also apparent. For example, the Brandon ratio of 410 monographs to 
136 joumed^, Stearns' ratio of p7 monographs to 70 jouiJ^als, and 
the Victorian Medical Librarians' Group's rktio of 134 monographs to 
86 journals. There are also interesting variations in titles listed. 
For example, Brandon recommends only Abridged Index Medicus , the Medical 
Librarians' Group (Victorian Branch) recommend either Abridged Index ' 
Medicus or the full Index Medicus * The Victorian lists naturally 
contain several Australian and British titles not found in any of the 
other lists mentioned. It is interesting to note that some of the 
United States titles are found only in the .Victorian journal list, and ^ 
to speculate on the reasons for their non-inclusion among, say, Brandon's 
136 titles, or Bell's 369 titles. For. example, only the Victorian list 
.contains the following: . " 

Clinicsf in Endocrinology and Metabolism 
Clinics in Gastroeiitorology 
Clinics in Hematology 
~^ Current Problems in Surgery 

• Orthopedic Clinics of North America 

>• • * 

' * . " Seminars^ in Arthritis and Rh^sumatism 

From this brief presentation of some of the differences in a few 
current lists it becomes apparent that core lists for Australian hos- 
pital libraries of different sizes and in different environments could 
usefully be compiled. Such a project is therefore suggested as Pilot 
Study 2. , ^ ' 

Pilot Study no. 2 . Core collections for Australian hospital libraries . 

PHASE I^'^ 

^/ Establish criteria for definition of Australiam hospitals as 

"small", "medium", "large" and so on. ^ . * 

As working criteria , "small" might be equated with fewer than 100 beds; 

"medium" with 100-299 bedo; 

• "large" with more than 300 beds. 

' As investigational criteria, the number of mediccl, paramediccfl 
and administrative staff, specialty units, paramedical and 

out-patient services would have to be considered. - 

ft <^ •> 

As comparative criteria , the statistical categories used by 

federal and state departments of health, health and* hospital 
commissions, and so on, would hdve to be tioken into account. ^ 

PHASE II V* 

Establish criteria for the size of collections required in 
hospitals of different sizes, that is, for the number of mono- 
graphs, journal titles and items. of non-print materials. 
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As working (ftiteria , "small" hospitals might be expected to house 
50-100 monographs and 10-20 ^journal titles (that is, ,a ratio 
of monographs to journals of approximately^ -5:1) ; 

"mediyun" hospitals might be expected to 
house 100-300 monographs and 20-60 journal titles (that is, 
a ratio of monographs to journal titles of approximately 5:1) ; 

i ..J "large" hospitals might he expected to house 
mpre than 300 monographs an^' more than 60 journal titles. 

^- ^ 

As investigational criteria , the nuiriber and type of staff, of 
specialty units, anSt of services offered would have^ to be 
considered. / 

As comparative criteria , the holdings of well-developed libraries 
in large hospital libraries would need to be considered, along, 
with ratio of monograph to jotimal and to non-print materials. 

PHASE III 

Establish selection criteria for different categories of hospitals. 

As working criteria , the size type and degree of specialization 
of the hospital, th^ quality of surrounding medical libraury 
facilities/ cmd ease of access to other sources of information 
wpuld have to be cbnsidered. > ' 

As investigational criteria , <Jata on library use (viz. holdings, 
circulation, interlibrary loan) from comparable hospitals and 
from mec^ical libraries which lend frequently to hospitals as 
^ well as I surveys of some aspects of infojnnation need (cf PHASE I 

^— *— Npf Pilot Stjidy no.l) would have to be. used. 

i . ■• ■ 

As coiT^arative criteria , existing core lists and specialist review 
of them together with citation analysis may need to' be used. 

^ Core collections compiled within this framework should th€!n be 
evaluated to assess impact. In evaluating the impact of the core 
collection it would be important to design a method devoid of emotive 
preconceptions on the value of a library. -The objective of the core 
library is^ to serve the continuing information needs of the local health 
science commiinity and its impact-factor is the extent to which that 
conrnmnity litllizes it to satisfy those needs. 

.jxPilot Study no. 2 and the evaluate on of the core collections de"- 
vised in it are considered to require professional staff with clerical 
assistance. Once this essential and preliminary work is accomplished 
it is envisaged however that^re collections at least in the "small" 
and "medium" hospitals could be serviced by a library assistant trained 

by--and -wil:h--Teady- access t the advice "of ■ a prof essional lLil5rariah. — 

The type of training and advice considered appropriate is discussed in 
the following section. '. 
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(ii) Training and Education 

Shortage of trained staff is a problem seriously affecting medical 
li±>rary service. Tlie survey conducted by the Health Commission of New ' 
South Wales, for example, showed that of the 200 organizations in the 
survey data only 15 had a full-time ^)erson in ch\arge of the library and 
that only 20 out of the total 48- part-time or full-time staff had any 
library training at all. " . . 

Shortage of trained staff is hot a problem confined to rural- 
areas. For example, the Australian Medical Association Library (Sydney), 
with '40,000 volumes, has >wrf prof essionally qualified, librarians. The 
Biomedical Library of the University of Nej^ South Wales with responsib- 
ility for the information needs of th6 Mediccd and Biological Sciences 
Faculties, as well as its responsibilities to affiliated teaching 
hospitals, has only 3 positions on its establishment for qvi^alified 
l^ibrarians. ^ . 

In the face of the pr^fesent staffing situation it is unrealistic' 
-to demand professionally trained librarians in all hospital libraries. 
It is equally unrealistic to expect an untrained person to provide , \ ;^ 
professional service. However, . skilled service is necessary- in the'' 
medica]>i^formatiQn area because' of : / ' / 

i.* the inadequaqr of present collections; • , ^\ 

ii. the multiplicity of unco-^ordinated information services.* 

The first pod,nt has already been elaborated by Jacqueline Baillie 
(see p. 17). To recapitulate: a small collection/ since it is Small, 
must be serviced by someone skilled in gaining access^ to furtfier sources 
of information. 

The second point touches upon an aspect of medical information^ 
services which the investigators have previo\jsly discussed, (4J).,'* 
namely, »that not only are there a number of information services^ but 
also that there are some very sophisticated services. There are, for ' " 
example, MEDLARS and the numerous abstracting, indexing .and alerting 
services available. There are also audio-visual services, .for example, ^ 
the National' Medical Audio-Visual Center of the National Library of 1 
Medicine,, and there are in Australia tape, cassette and radio broad-^ ' ./ 
cast ser'^es. There is also in medicine a strong tradition^ o£ formal 
and semi-formal conferences, seminars, continuing education programmes 
and ao brt. in other words the problem is. not lack of information 
serviced^ but rather how to select the mbst appropriate source and'* 
access iti. quickly. This reqxiires "a knowledge of the details, of t^ie ' 
various sources and a knowledge of the appropriate lines of communic- 
ation. Thife knowledge is at present hard to obtain because of the 
multiplicity of sources, and because of lack of co-ordination among ' 
sources. ' 

It is seen as the responsibility of the medical librarian to 
guide potential users to the appropriate sources. This does not mean 
that every person in charge of a hospital ;j.ibrary should be able to 
formulate^ a MEiSlSr? search strategy^ or conduct a detailed literature 
search. however, every person in char^e-of a hospital library should 
be aware of the features of the various services, of how the tiser can 



gain prompt access to them, and to the Services of professionally 
trained staff when necessary. 

The problems of access to other collections through the inter- 
library loan network and of lack of co-ordination among information 
services will be discussed in following sections. Here the investig- 
ator.s are concerned with the immediate problem of lack of trained 
staff: training institutes and workshops appear to be a feasible 
strategy. 

The Medical Librarians' Group (Victorian Branch) have already 
attempted to provide some guidance to the untrained hospital librarian* 
They. have, for example, set up^ a panel to give advice and guideuice in 
the setting up and rxinning of a hospital library. Their Notes on 
Plan of Instruction for Untrained Persons in Charge of Hospital Lib- 
raries (47) cover topics such as budgetting, book and journal selection 
and ordering, inter-li^cVry loan procedures , MEDLARS and the role of 
the Medical Librarians ''Hsroup. 

Many of the United States Regional Medical Library Programs have 
training' institutes , workshops and so on for hospital librarians . 
NERMLS (New England Regional Metrical Library Service) has been running 
Training Institutes " for hospital librarians s^nce 1969. (.33; 34) It 
has fouhd that a course of one week's duration is necessary to cover 
all :the materials "topics include \he role of hpsjJital libr2Lrian, the 
place of the hospital library in overall medical care, as well 2is 
sessions on selection and acquisition, use of Index Medicus and other. 
indexes, • arid medical terminology. (55) 

Other RMLP '^ctivities^ include th^ Lister Hill Library of Health - 
Sciences' workshop on "Organizing and managing the hospital library" 
(6.2 fUf^une, 1974: 4) ? the New Jerisey .Hospital Library Association's 
Fall Ejducational Program and Workshop "A 'hospital learning ex|)erience 
MS' v(5)/ November7l97'4';2) ? and the Mid-Atlantic Regional Groi:^) of the 
Medical Library Association's "Encounter Groups" on topics such as 
"Hospital library management" an<3 "Cataloguing". 165^4 $ Aug/Sept 
1974:i) . • . 

«^ ■ 

' it vould i5e poihtless to ^try^to enumerate ail the workshops, 
dnstAtutes, demonstrations ^d so on that have been held. What is 
significant i? that there exists already a variety of approaches to 
training hospital library staff that can be looked at in order to 
help dcoign a suitable Australian programme. 

^ .\ There cure also -a number of handbooks designed for the untrained 
hospital librarian *(iO;2 5 ;i9; 20; 21? 22) that can ^Iso offer guidelines 
as' tb;:the appropriate content of a ttaining course. There are slLso 
audio-visual programmes (45: v(7) , Oct<±)er , 1974:3), which unfortunately 

the investigators have not been able to examine, whichcouJxUbe-^^ntei^ 

esting/' - ' ^ - — ""^ " 

f . - # > ■ ^ 

In terras of ^feasibility and cost it is felt that a course suitable 
for training non-professional hospital library staff could be developed 
and mounted immiedi ate ly. There is, as indicated cibove, a variety of 
precedents that could be used for -guidance^ and their vcjry number 
indicates that the]^ are considered effective. 



32 



The longest r and most expensive in terms of staff numbers ^ that 
^the investigators have identified are. the NERMLS Institutes: 7 days 
and 14 instructors. The NERMLS staff included reference librarians, 
cataloguers, systems librarians, an education specialist, and. so on. 
Such a range of specialist librarians is unlikely to be necessary 
immediately here. . The aim of the proposed course for Australian 
hospital library staff is not to produce medical cataloguers or MEDIiARS 
analysts: the aim is to produce staff capable of servicing a core 
library collection knd guiding users to further sources of ^information 
and expertise. 

Obviou'bly the more that is known aboij^t the information needs of 
hospital personnel the more appropriately may such a course be de- 
signed. , It is therefore" recommen^ied that a Pilot Study 'be imple- 
mente<3 within the fo3^1owing- framework: o 



Pilot Study no. 3 . 



Design of course for untrained hospital library 
staff ' '■ ' 



PHASE I ^ 

Define the role and function oi: the hospital library in hospitals 
of varying sizes. 



METHOD- (1) Analyze data from the recommended information 
flow study? ^ ' • . 



(2) Analyze data from the recommended core collection 
study. 



PHASE II 



Design content andju^esentation of the course according to the 
role^"""^!!^ functions^f^he hospital librciry in hospitals of varying 



METHOD 



(1) Analyze data from previous courses; 



(2) Examine handbooks, audio-visual packages and 
other aids? 

(3) Consult v;ith education speciali 



A collection requires the$BJ?vfSes of trained staff; likewise 
trained staff require3ii._.ade?Suate cpllection. The range of services 
that the coliecfeioir"Sid staff can offer must also be macfe known to 

id -potential users. Two logical consequences can be. deduced 
from this. 



First, it follows that the establishment of a core collection 
should occur at the same time as the provision of training courses. 
For example, i^ in a New South Wales Region a base hospital is selected . 
as a suitable environment to house a core collection, then it is at 
that hospital that a triiining course should also be conducted: for 
the library staff at the base hospital and for library staff from 
adjacent hospitals. Experiences acquired, in the working environment 
cure more likely to be applied in the working environment than experiences 
acquired elsewhere and requiring transfer. , 
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Second, it also follows that the establishment qf a core collec- 
tion and of a training qourse for hospital librarians should occur at 
the same tim6 213 the provision of a 'course of user education. Again^ 
a course that occurs in the working, that is, hospital environment. 
Such a course should be designed within the same framework as a train- 
ing course for library staff. 

PiXot Study no. 4 . Design of course for hospital library clientele 

PHASE I , • ' 

Define the information needs of the hospital personnel. 

METHOD ' (1) Analyze data from the recommended information flow 
sti^dy; .^^ , ^ 

(2) Anilyze data from the recommended core collection 
study. . ' - 

PHASE It 

Design the content and presentation of the course according to 
defined information needs. 

METHOD- (1) Analyze data from previous courses? 

(2) Examine handbooks, audio-visual packages, and' 
other aids; 

(3) Consult with education specialists. 

^^ependihg on the effectiveness of Pilot Studies Nos. 3 and 4, 
sideration should be given to the development of Travel'ling VJork- 
shpps or Teaching Laboratories similar -to those for users of inform- 
ation i^n universities and polytechnics ^currently under consideration ' 
as pilot studies by the Research emd. Development Depairtment of the 
British Libra'ry (9) • ^ The place of such workshops within the overall 
orgemization of medical information services will be discussed later. 

The necessity of training hospital library staff in the approp- 
riate l^nes of communication to further sources of information has been 
stressed. The Inter-library loan network as one of the main lines pf 
communication cimong libraries is the subject of the following section. 

(iii) Inter-Library Locin Network Development 

The objective of the inter-litrary loan network as evidenced in 
the AACOBS Inter-library Logm Code, May 1966' ^ is to provide rapid 
delivejry of infrequently demamded docxaments to users. Previous study 
by the investigators (43) indicates that the delivery of journal liter- 
ature to users via the network is inadequate, even as it functions in 
the larger universities. * , 

Data obtained in New South Wales and Queens lemd^ indicate that 'at 
present the inter-library loan network operate^ haphazaCrdly . The 
quality and quantity of servi<je, provided, methods of charging (if any) 
and so on cire un co-ordinated among libraries. The source to which a 



request is directed appears to be a matter of personal decision on the 
part of individuals ratber than a result of policy decisions. (59) 
Some libraries appear to be providing far more service than they receive 
and vice-versa. The criteria upon* which decisions ^e mane., to use the 
network to obtain an item appear also to be personal decisions. 

The haphazard functioning of the network, as outlined above, is 
not achieving the objective.^ The' present system needs 'to be studied 
in order to ascertain whether an alteration of any of its features, 
either singly or in combination, might improve attainment of objective. 

Alternative Approaches to Inter-library Loan Provision ■■ ' 

There appear to be two. approaches to the. provision of an inter- ^ 
library loan service for the supply of jpumal literature. , The supply 
of monographs, audio visual and other material has certain unique 
problems and will not _be discussed separately here. However, in 
general the suggested strategies to speed-up the delivery of journal 
literature also apply to the delivery of such items. 

• ' ^ - * ■ ■ 

One approach to improvement involves the concept of ^a central . 
photocopying service to which all requests are , directed. Another 
approach involves ,the concept of a decentralized Tietwork in which 
requests are directed to local sources first.' 

. A centralized photocopying service that has the single function 
of fulfilling inter-library loan jpurnal photocopy requests has a 
number of advantages : 

(1) there is no conflict between service to its own constituency 
and the inter-library loem service; 

« 

(2) the material is always available? 

' (3) the procedure is simple for the requesting library as there 
is no need to search for location; 

(4) a site can be sought where physical ^maintenance emd con- 
struction costs approach optimum. 

However, such a service cemnot. provide ^emy lending services or 
reading room services. It cannot by definition, be* an organization . 
p;:oviding a library service: it. has 4:o be a warehouse or storehouse 
of material. " . ' \ . . 

• ■ I - - ■ 

The change in policy of the National Library of Medicine is 
relevant to this point. Originally it guaranteed to supply a photo- 
copy of any document in the M^DiARS dat^ base. >hat is, it guaranteed 
a centralized journal photocopying ^ervice.^in medicine. However, the 
fact that inter-library loan was one of thfe first services to be decent- 
ralized under the Regioiial Medical Library Program indicates how soon 
they felt the strain of trying to provide this service. "^Certain 
libraries in each Region were designated the Inter library Loan Service 
library and were funded specifically to provide service. In 1970, 
for example, 42% of tlTc service grants to the Regional Medical Libraries 
were expenBed on the Inter library Loan Service. {24:384) 



In the following passage the investigators explore the ramific- 
ations of the regionally-based United Stages medical inter-library^ 
loam network in some detcdl. Such an' exploration seems the best 
way to indicate at once , both the complexity of any regional system 
in comparison with a centralized system and the benefits which are 
likely to accrue in terms of developments in the regions in response - 
to regional networking demands. 

The United States Regional Medical Interlibrary Loan Network - ^ 

In .the United States the Regional Medical Libraries have beerf 
obliged by the National Library of Medicine to formulate lists of 
common titles which will not be eligible for inter-library loans 
funded by the Regional Medical Library Program. These- lists consist 
<j>f, frequently used -titles which presumably the National Library of 
Medicine feels and the^^Regions agree should be held in local areas. 
For example, the New York €di4 Northern New Jersey Regioa's list for 
January 1974 contained 40 journal titles of which only issues prior 
to 1970 can be borrowed, _?bese^ include the. following: British 
Medical Journal / JgumaTL of the American Medical Association , Lancet ; 
New England Journal of Medicine , and Science , (63-39 May, 1912^3) 
As ^rom January 1975 the list was e^anded j'by" a further 25 titles, 
.including Archives o£ Neurology , Journal og -Medical Education and 
Postgraduate Medicine . The purpose 6f theVestricted titles list 
the Region's Newsletter annovmced as "NOT aCcommand to purchase, 
rather it is a means to encourage cooperative acquisitions and re- 
ciprocal loans". (6J;5, May, 1973:2) . - , ' 

' ' - ' . ^ , . , 

The aim appears to be to spread th6 burd^^n of providing service 
and also to direct requests to the closest, and hfence theoretically 
at least, the quickest ^pint of access.' The inter-library Ipan 
manual of the same Region (16) directs libraries to submit requests 
to "ne^*-by smaller libraries whenever possible. ... Larget libraries 
and systems should only be used for thSse 'Requests which cannot easily 
be, filled from local sources. (16zll) If the material f.B not held 
locally the request has' to be sent through the network. Wi-thin the 
New York and Northern New Jersey legion four libraries have been 
designated Primary. Libraries and are responsible tor filling and for- 
warding inter-library loan requests for libraries Within a defined 
geographical area. In addition the Regional Medical Library 'also 
acts as Primary Library for its own geographical area as well as 
serving as the secondary source for the entire Region. The Inter- 
library Loan Manual of the Region. directs thatt 

"Journal requests should be submitted to the Primary 'Library 
in your area. If your journal listings indicate ,that your 
Primary Library does not have the journal needed, but tti^ ^ 
Regional Medical Library (New York Aq^demy of Medicine) does, 
send your request to the RegioTjial Medical Library ahd state 
oi) the request form that your Primary Library does not report 
that title (or volume). ' " . ^ 

If the journal title needed is neither in your Primary Library ' 
nor the Regional Medical Library, submit yoifr request to your 
Primary Library for referral* to the National Library OT Medicine 
(or to such other libraries as may be specially contracted by 
the Regional Medical Library to provide inter! iJbrary loan ser- 
vice$, to this Region). ' 
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Libraries, unless so designated, cannot submit requests 'direct- 
ly to the National Library of Medicine. These requests must 
c . be submitted through their Primary Library." (16x12) 

Each of the four Primary Libraries will only accept inter- 
library loan requests from individual libraiies within, their own area. 
Outside of their area they wilj. only accept requests via other Primary 
Libraries. • 

The Midwest Health Science Library Network also actively en- 
courages the development of local inter-librcary loan networks. ■ They 
use the term Resource or Designated Library, rather than Primary 
Library, but the concept fs the' same. The network ±s , presented in. 
the diagram taken from their Interllbrary Loan Program User Manual 
(69) i On page 37. > . 

> ••'.*• 

The Midwest Health Science Library Management Office 'is "under 
contract with the National Library of Medicine to coordinate the inter- 
library loan activities among* the Resource Llbr^les . . . Certain common 
policies and procedures are followed, among these libraries for inter- 
library loan so that all users throughout the Region may expect a 
consistent level of service". ^i69*v) The Resource Libraries tep6rt 
monthly to the Memagement Office on the volume of requests rejected, 
filled and referred elsewhere. For each request that is filled * . 
according to« the guidelines of ,the^«: Midwest Health Science^ Library 
Network Interllbrary Loan Program tSey are relmbttrsed at the rate of 
$US2.75> 

The Basic Unit Libraries, hospital and clinic libraries # for 
the fiscal year May/, 1974 - April, 1975 are entitled to 50 free inter-*, 
library loans from the Resource Library serving their geographical area, 
^hese loans csm even be from titles on the restricted list as the growth 
of hospital collectionsand the co-ordination of resoxirces "is recognized, 
to be an evolutionary process that demands a certain amount of support 
by stronger institutions". (69:1) The objective of the Interllbrary 
,Lo2m Program, however, is to "progress away from sole dependence on the 
Pesource Llbrai^" (69:2) and thus in the future "The incentive offered 
to individual institutions will be phased to a lower level and greater 
Incentives will be offered to cooperative arrangements". « (69s2) 

The development of consortla'ls one of the co-operative ventures 
that ar^ supported by bonus inter-library loans. The Midwest Region* 
defines a consortium as "a group of libraries that agree to extend 
among themselves library services such as interllbreury loan and refer- 
ence" (69:3); the formation of consortia from various types of 11b- 
.rarles, ^or ex^ple, public, hospital, college is encouraged. Each 
member- repelves 50 free inter-library loans # in addition, for every 
loan that each member makes, eveh if it is 'to another member, -they 
receive an adjUtlonal free inter-library loan: this is what they call 
"the ^harj-ng bofius". Again, initially requests can be made for items 
on the restricted list, but each consortium will be supplied with a 
basic list of frequently used journal titles "as a guide to which 
ferlals they should be sure to hold among themselves". (69;ix) Extra 
inter-library loan bonuses are also given for upgratJing or extending 
services # eg. coitplllng a union list of serials. 



42 



i' 




ILLUSTRATION 1. 

MHSLN INTER- 
LIBRARY LOAN 
PROGRAM - 
DIAGRAM 



Basic Unit 
Libraries 
50 requests 
filled per yr. 



CONSORTIA 



Pooled 
Incentives 
50 requests 
per member 



Sharing 
Bonus 



Upgraded 
Services 
Bonus - 
50% 



Extension 
Services 
Bonus - 
50% 



Supplemental 

Resource 

Institutions 



Basic 
Incentive 
50 requests 
per year 



Sharing 
Bonus 



E-» 
W 



U. of North 
Dakota 
Medical 
Library 

U. of 
Minnesota 
Biomedical 
Library 

Mayo 

Medical 

Library 

U. of 
Wisconsin 
Medical 
Library 

Medical 
College 
of Wise. 

U. of 111. 

Health 
Sciences 
Library - 
Chicago ^ , 

John' Crerar 
Library 

Southern 
111. Univ. 
Medical 
Library - 
Springfield 

U. of Iowa 
Health 
Sciences 
Library" 

Indiana 
University 
Medical 
Library - 
Indianapolis 



.43 



ERIC 



. ^ . . ■ 38 

Supplemental Resource Institutions ''incluVke non-hospital, and 
non-medical school, health related libraries, eg. government agencies, 
commercial organizations. They also aire offered a basic incentive 
of 50 free inter-library loems a year arid are enco*uraged to become 
members of consortia emd claim the sharing bonus. 

Each Resource ^Library accepts requests from its ovm geographical 
area, from other Resource Libraries for material not held by the re- 
questor and' from Resource or Designated Librauries in other Regions for 
material held neither by that Region nor the National Library of Medic- 
ine. Each Resource Library will refer requests for material that they 
do not hold or that is unavailable, for example-, at binding or in 
circulation. If dfuch an item is held in the Midwest Region the re- 
quest ig sent to another Resource Library. If the item is not held 
in the Midwest Region the request is sent to the National Library of 
Medicine. Requests, are only sent to a Resource or Designated Library 
in another Region if the itefii is not available at the National Library 
of Medicine and it can be verified that it is held in that Region. 

.Decentreilized networks such as the ones described do not offer 
the advantages of a centralized service./ .For example, the Midwest 
Health Science Library Network will not fill requests if the item is 
"a current in-print textbook f ^® item is on restricted cir- 
culation" (69:15), since ther Resource Libraries have responsibilities 
to theij: own constituencies. In the New York and Nortfiem New Jersey 
Region material from the restricted list is ndt available. Requesting 
libraries still have the resporfeibility of searching for appropriate 
locations. 

Such networks concentrate on developing local collections in 
order to reduce the volvane o^ inter-library loan traffic and -to the 
investigators this would seem a reeisonable approach in the Australian 
situation. The volume of traffic. is certainly spiall by Australian 
standards. For example, the New York and Northern New Jersey Regional 
Interlibrary Loan Quota System allows 400 inter-library loans per annum 
to teaiching and reseeirch hospitals Vith interns and resicients; non- 
teaching hospitals, colleges and universities are allowed up to 225 
per annum? and health societies, non-health related research institu- 
tions and individuals with no library affiliations are allowed up to 
100 per annum. ' Once these quoteis have been met the Network forwards 
requests to the National Library of Medicine. (16:13) 

To ai) Australian university library 225 free inter-library loans 
, per annum would not significemtly affect the economics of supplying 
inter-library loan service to its users. For example, the University 
of Queensland Library in the three month period from 15 March to 15 
June 1971 requested 121 inter-library loans from health-related librar- 
ies in the Brisbame area. This comparatively large volume of inter- 
library loan traffic suggests that^the adequacy of Australian collect- 
ions-may well be in need of examination.' ' v 



Factors to be considered in examining Inter-library Loan Systems 




An examination of the adequacy of collections has to be more 
than a numerical compilation of collection size statistics and the 
number of inter-library loan transactions. It is necessary to examine 
which titles in a collection are being used and by whom. For example, 



c 



44 



the New South Wales Health Cpirimission's survey revealed some small 
hospitals with quite large collections and some large ones with 
coraparatively small collections/ Until the utilization of these 
collections has been emalyzed it is not possible to decide, for 
example, whether the large hospital has em inadequate library, or, 
in fact, a well-chosen collection appropriate to the needs of its 
users. ■ * 

' Inter-library loan tremsactions must also be examined in order 
to identify which items are involved. To, return to an instemce al- 
ready mentioned: is it valid for a library to request current, common 
material because its copy is on loan? Obviously*, the ..U.S. Regional 

Medical Libjraries have decided that for them the answer is "no". 

,/ 

There has been a.s.eries of studies of the inter-library Joan, 
system conducted by the Library and Biomedical Information Center of 
the School of Medicine at the Wayne State University. These studies 
have excunineid the characteristics of both the items requested and the 
organizations an^ individuals who request them. One e^rly- study (57) 
was singly to collect data on existing inter-library loan policies and 
it revealed a great variation in policies among libraries, on lending 
current journals, on charges, and so on. ^ 

Another early study (55) analyzed the requests made by the 
Children's Hospital, Michigan in order to determine thoi'most frequently 
requested titles i the date of p\iblic^tion, the ratio of journals to 
monographs, which institutions supplied the items, 'andS^o requested 
the service. The findings have been corroborated by other studies. 
For example, nine ^nost frequently requested titles were identified 
(and -pur chase4) r they incited the American Journal of Obstetrics and 
Gynecology , JOurrifcl of ApplSted Physiology and Nature; 87% of the items 
requ^Sed f roiri the journal literature had been published in^'the previous 
15 yeOTs.. 

One very interesting study in the series (83) by Cruzat and Pings 
attempted to arrive at some stemdard unit of measurement of inter- 
library loan service using data obtcdLned from a number of studies. 
They felt that the results wer^ inconclusive, but their discussion of 
methodplogical and other problems in measuring utilization of iifiter- 
library loan systems' is illuminating. 

The investigators ^ba^lieve that studies' along -sdjnilar lines ought 
to be conducted in Aus£ralia in order to ascertain the typS of material 
being requested by which institutions and fdr which users. Granted 
the cost of an inter-library loan transaction to the lending library 
the appropriateness of using the inter-library loan system in certain 
instances needs examination, although, of course, the ** evolutionary 
process that demands a certain amount of support "by stronger instit- 
utions" (69:1) must not be forgotten. 

Should the Australian Medical Inter-library Loan Network be Centralized 
or De-centralized? 

To the investi*gators a central photocopying seirvice has the 
advcintages of providing for requesters relatively simple access to 
journal articles. However, for the reasons previously mentioned on 
page 34 it cannot also offer library service. Consequently such. a 
central service cannot utilize an existing library collection as its 



i . 40 

1 

data base. Thus, a separate collection would, have to be created. 

Overseas studies suggest that it is fairly recent, common titles 
that form a large part of inter-library lo^m requests. A study of 
Australian inter-library loah requests is necessary to ascertcdh 
whether that is also the case here. The investigators hypothesize 
that it will be thecase and that such titles are already available 
in several locations. ^' 

The optional strategies appear to be the following, either 
singly or in combination. 

1 ^ " Develop a central collection .* 

The disadvantages cire that a new collection has to be ^.assembled, 
housed and serviced, added to which costs is the cost of each 
inter-library loan transaction. There is tlje greater time-lag 
that must occur if a request is sent to a central service as 
opposed to holding the title in one's own collection or locating 
it in a nearby library. Such a collection is also unavailable 
for-^browsingr, about the function of which in the creative process 
little is known but general consensus is that it plays some peart. ^ 

2 - Fund existing libraries with substantial collections to enable 

them to provide an inter-library loan service for individuals 
outsjLde of their constituencies 

The disadvantages are that space and staff cure already scarce 
resources in libraries witlfi sufficiently sxabstantial holdings 
to be' able to act as inter-library loan centres. E^ch time an 
' item is removed for photocopying it becomes unavailable to the 

library's clientele. If multiple copies and additional staff 
are acquired through special fxinding they will be occupying 
expensive space that is already scarce- for the functions that 
have to be carried out in a library environnent, for exan^le, 
reader education. Furthermore, thisp system guarantees free 
access to material to ofgemizations "Who avoid the outlay in- 
volved in acquiring and servicing materials at the cost of the 
lending library., 
\ . 

3 - Develop decentralized collections of commonly requested items 

and thus reduce the demauid^ for, inter-library loans 

The disadvantages are the cost of iastablishing such collections 
.* and the need for trained staff to service them. 

Granted the problem in each approach outlined above the invest- 
igators recommend that a combination of the three approaches be 
attempted a6 Pilot Study no. 5. The general concept is that of a 
Regional Inter-library Loan Centre. The general objective is to 
combine the best features of centralized and regional systems. At 
present there are many environments in Australia where there may well 
be insufficient need for such a centre to be established, for example, 
in some of the health service regions administered by the Health 
Commission of New South Wales. However, as a working criterion the 
investigators suggest that wherever there is at least one medical 
school there will be sufficient demand generated to require an Inter- 
library Loan Centre. 
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Pilot Srudy no>5 



PHASE I 
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tal Regional Inter-library Loan Centre 



(1) Establish ah Inter-library Loan Centre in a geographical* 
^virea that allows coutier access to a medical schodl .libreury. 
The Centre should: 

i. collect, store and make accessible a collection of 
duplicates, back*-runs and rarely used material that 
existing libraries are willing to dispose of; 

ii. provide a photocopying service from this collection 
run t^y non-professional staff? 

iii. set up a Central Statistical dtftce with professional 
staff to whom copies of all inter-libr&ry loan tran- 
sactions by all health-related libraries in the area — - 
would be sent; 



PHASE II 



a) conduct bibliogrsqphical and user analysis of 
present patterns of inter-library loan utilize 
ation; , 

b) act as a referral centre when such requests are 
not by libraries with reciprocal arrangements. 



(1) Only after the analysis vmdertaken in PHASE I has been 
completed will it be possible to undertake the following 
tasks: \cJ^ ^ - vM^^^^*" 



ERIC 




jietermine whether there 
ested core of itfemsj 



isr or is not a most frequently 



demise guidelines for estimating wh^h sufficient demand 
ha£ been generated to merit acquisition by' the borrow- 
ing library; , * • * " 

iii. determine whether there axe identifiable character- 
istics of groups of medical information users and 
whether such diaracteristics could be used to predict 
future demEuid for peurticula^ materials; 

iv. determine the network of resource and client libraries 
and encourage the channelling of inter-library loan 
requests from -client libraries tQthe moat appropriate 
resource libraries in oirder to sha5?e the burden of 
service; ^' 

V. determine the quota of free inter-library loans that 
resoyrce libraries "owe" to their client libraries and 
reimburse them accordingly; « 

vi. design a standard bulk-billing or voucher system for 

charging for inter-library loams in excess of the quota 
or from non-client libraries who do not offer reciprocal 
agreements. 
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To the investigators an Inter-library Loam Centre has the 
immediate advantage that it provides for a central statistical and ^ 
analytical function. It is unrealistic to expect already over- 
worked staff 'to do the analysis of the present system that is necess- 
ary before successful changes can be implemented. 

By virtue of its collection' of duplicates, back-runs etc., it 
wllX be able , to provide some inter-library loem service and thus reduce 
the volume of traffic to existing sources. By providing housing for 
the collection it^.will', ease space problems in existing libraries. 

By acting as a referral centre for requests to and from other 
areas among libraries *that do not have reciprocal a,greements , it will 
be able' to monitor the supply and dememd *f rom and to particular in- 
stitutions. ' - 

*N The investigators do not envisage such an Inter-libraxy Loan 
Centre as the one cenfcral location within an area for all joumSl 
material. Even t he mo st efficient photocopying service is no sub- 

'stitute for a library: all it can do is supply cited items. The . 
facility to browse V7hel3ier it be for research purposes or for fcurrent 
awareness is felt to be. a major aspect of librciry service and for this 

' it is necessary to ha ve^col lections located close to psers. 

Nor do the inv'estigators envisage that ,such a Centre would 
acquire very specialized or very rare material. Such is rather the ^ 
fvinction of the National Library of Australia's ANSTEL as well as 
that df ensuring that material of an historical pr archival nature - 
is preserved. 

To act as. an efficient referral agent for requests to and from 
other areas the Centre must. have up-toAdate complete listings of 
locations. Again, it is seen as one of tl>e^resRonsibilities of ANSTEL 
to ensure that these are available: either tprough the efforts of the 
National Library of Australia or of other bodies. At present there 
are organizations in t^e private sector who >dse the free inter-library 
loatn service available If rom the medical; dfe>ool libraries and who do 
, not contribute informal/ion on their"'t>wn-.^<ildings to Scientific Serjals 
in Australian Librari^^ . It will be one^ of, the functions of the 
Centre to ensure thaV all org aifi^at ions who utilize- the inter-library 
loan network either reciprocate or pay a fee for service. 

The above app/oach presents strategies to rationalize the direc- 
tion of requests affdto devii^e criteria" for what constitutes "appropriate 
use of the netwofk. It also^resents strategies to lessen the volume 
bf inter-library loan traffic and to assess when user-dememd merits 
l^al acquisition. By lessening the volume of traffic,, rationalizing 
it's' .f low and placing collections in areas of usej^-dememd it is hoped 
to approach the objective of providing rapid delivery of infrequently 
demanded material via the inter-library loan network. The develop- 
ment of local collections cind the training of library staff outlined 
in previous sections are also seen as helping toward meeting the set 
objective* * 



iv Co-ordination' and Dissemination of Medical Information Facilities 




Collection building, training library staff and educating users, 
and rationa3.izing the inter-library loan network all require co- 
operation from the. varipus providers 'and users of medical information 
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facilities. By definition co-operation ceurinot be legislated for; 
but a body such as the National Librairy of Axastralia has both the 
legislative basis and leadership potential to faciliate' and co-ordinate 
cooperative efforts. 

At s^^.State level tHere are the resources of the medical school 
libraries, the various Post-Graduate Committees in l|edicine and similar 
bodies, the healthrrelated libraries of Federal and State Governments, 
libraries and informatioA services of health-related professional 
societies; health-related libraries in the private sector, and hospital . 
library and information services. At present there is no central point 
of access from which one can learn of tfieir existence. 

There is a need for more cpf-ordination among the various ser\jjices. 
The proposed Victorian Library Network (5) does not consider the re- 
sources of the Governmental health-related libraries. That proposal 
and the* proposed Victorian Regiorial Drug Information Network {40) make v 
no reference to each other. Sdme hospital based drug information 
•services are in the process of developing a shared-indexing scheme for 
drug-related matierial in select journals. (See page 18) This is 
being done with energy and good' will but without any systematic prior 
assessment of whether existing library-held bibliographical tools already 
provide such indexing. ' , ^ 

Among States there is also a need for more communication. For 
example, in Queensland there is no Medical Librarians' Groui), bu«*"there 
is some discussion on the .feasibility of a regional network.S There 
appears, however, to be little knowledge of the Victorian proposal and 
what is known has been gleaned irff&mally. There are a variety of 
network designs, operational and proposed; for example, the Health 
Commission of New Sotfth Wales' health services Regions,, the proposed 
Victorian medical library network, the Hospitals and Health Services 
Commission '& proposed continuing education network. Communication 
2unong network developers is essential. 

At a national level there is also a lack of communication. The 
investigators have encountered a number of medical libreirians with very 
little knowledge gf the services available through ANSTEL; in fact, 
thex encountered several who were unaware of the existence of ANSTEL. \ 

There is also a very pressing need for more communication be- 
tween the providers of medical 'information services and the consumers 
of such services. For example, the investigators wete sorry to note 
thie--absence of atny library representation in the membership of the 
proposed AustraliaiV. Committee on Continuing Medical Education (ACCME) 
ot^tlined in the Hospitals and Health Services Commission's Report 
Cpntinuing Medical Education . {3x24) The Report recommends that Area 
Co-ordinators of Continuing Medical Education be appointed. Their 
dutl^ would include assessing the continuing educational needs of 
|!he €w:ea and org^izing appropriate programs. As well as "maintain- 
ing ^ipse contact with institutions and practitioners in his area", 
it is *t^commended that:. 

\ "Theije would be gre*at advantages in him. being associated 

withla clinical medical schciol to ensure good communications 
with xhose providing undergraduate and postgraduate programs, 
an^d to have access to the educational resources of the medical 
school." 1(3:22) 
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Elsewhere in the Report "medical literature"" is included as one of 
the"educational resources". (3:29) Thus, presumably the writers of* 
the Report envisage that Area Co-ordinators would have access to the 
medical school libraries. Whether the resources of these, and other 
medical libraries, are to be m'ade available to the participants in • 
continuing education PJKrarammes is not spelt; out. In fact, nowhere 
in the Report is the /provision of medical literature or the role of 
the medical library discuSsedy as . distinct from thef mention in the 
above quotation. . * 

The lack of awareness among users and potentiaLL .users of the 
range of services and appropriate access points has already been 
discussed in this and in a previous repott. (43) It is hoped that 
-implementation of Pilot Study no. 4 could lead to Travelling Workshops 
which could ameliorate this condition at least for hospitail-based 
users. . * 

' The investigators envisage that such Workshops could be oh'e of 
the services that could be offered by a proposed Regional Information 
Unit (RIU) which is outlined in Pilot Stu^ no. 6 below. ^ Again, as 
in Pilot Study no. 5, it is not possible at present to define a "Region" 
geographically but as a working criterion it is proposed that wherever 
there is at least one medical school*, "a Regional Information Unit (RIU) 
could be set up as a Pilot Slyidy. 

Should such units pisQve viable, their staffing, f und^g,. and , ^ 
servicing^ should be a co-operative effort by all those or^ganizations 
who provide medical Informatioxj facilities or whose members utilize 
medical information facilities. , It is recommended however that; the 
National Library be prepared to undertake most of the financial burden 
of the following Pilot Study. 

Pilot Study no. 6 . Experimental Regional Information Unit 
OBJECTIVES 

(1) ensure a central point of access on information about 

information services for both users and prq,viders jythat 
is, to perform a co-ordinating function? 

(2*) ensure tJiat users and providers of information sein^ices 
are aware of available services; that is, to perform a 
di^eminating function. * 



To achieve these objectJLves the following strategies are 
proposed: 



^HASE I • 

s - 

(1) Set up a Co-ordinating Unit within the RIU to:- 

\ 

i. collect information on functioning and emergirlg 
services by searching the literature, by personal 
enquiry, inviting correspondence etc. } 
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. ii.. e^ntihuously up-date such information and provide * 
*k question-ansvering and referral service: 

a) betweeh providers of services; 

b) between users and providers of services • 

(2) iSet^p a Disseminating Unit within the RIU to; 

ft • ' 

. i. disseminate information to \isers and providers of 
' services : 

a) by newsletters, personal communications etc.; 

b) .by holding seminairs / workshops etc., at the RIU? 

c) , by actively seeking to participate in seitoSieurs, 
, workshops ^tc.,,held by other organizations; 

• dj ; . by organizing Travelling Workshops as outlined 
\ ■ ' .in Pilot Study no. 4 td^ inform users and providers. 

ii f educate us^rs ctnd train providers; of^ervices in the 
utilization of infonp^tiori services , 

by hewsletiters, personal cfijnmuhication etc.; 

holding si^min^rs^^ workshops etc. , at th6, RIU; 

'by actively seeking, to participate^in semineurs, 
workshops et^c. , h^id by othfer grgarvlzationsj • * 

» , -dO by organizijig t-rave,lling Workshops as outlined in 

^ " Pilot Study no:'4 to educate users and train pro- 
*viders of medical infSwlfttion Services, 

In all its activities jtjie' experimental RIU should actively seek • 
to create communication linka hoth among providers of mejdical inform- 
ation services and between providers and users of such services. — <^ 
V. . ' * . ' • ' 

The data input and output of the 'RIU . is homogeneous in /the sense 
'that it is' all information on information services. ^ The investigators 
recommend however that a distinction be made between the collect}.ng and 
co-oirdinating of the data and its dissemination. One^^reason- is the 
simple problem of manpower: someone conducting a Training Workshop 
obviously cannot be manning a telephone in a referral centre. 4?he 
second reason is related €o the personal characteristics ^ skills (ind 
knowledge bases.. tfeat would probably be desirable in the stAff of ^ 
RIU. . ' ' 
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It is partly for ^^Iftfs reason of staff skills and abilities 

tors also recommend^ drawing a cjistinction between infoj 
ation on. info;^<&atlon services and providing education , and* training in ' 

utili^r^ion. The necessity , for distinguishing, the two functions 
"haS"H»e£JV^Jemonstrat6d to the investlgator3- in otherwls'^e well-organized 
seminars and worksKops. ^ ' 

- . ^ ... ' ^ . 

To be utilized successfully many information services require a 
knowledge of the idiosyncrasies and details of the system that. can be 
both meaningless and 'confusing to the^ individual' who i's dnly vaguely 
faij^iliar witft the. system and is not intendihg to use it immediately: 



such an individual requires no more than general information to acquaint 
him of the existence of such a system which could be of use to him. 
When he has an information need that the system can satisfy, then he 
will be sufficiently motivated to undergo a learning pro.cess. As an • 
exait^le, the Area Co-ordinator recommended by the Hospitals and Health 
Services Commission might find it usefxil to have an idea of the number 
and types of services that: ^exist and to know that there is a referral 
centre to which he can pither^ refer individuals or refer himself for 
more detailed information/ Once a specific need., has been identified . 
then education in the utilization of a particulajrr system would be 
appropriate. In other words, his first need would be satisfied 
through the co-ordinating function of the RIU: « his second, by the 
disseminating fvinction. ^ • " 

' PHASE II , , . . ' 

Only after PHASE I has been conducted will it be possible to 
evaluate the need for and effectiveness of an RIU. Subsequent to^ 
this evaluation, and ^y g^nendments required, it should be possible 
to proceed to PHASE II - the development of a network, of Regional . ; 
In f oration Units. 

How such a network would be related by location and administrative 
structures to the Regibnal inter-libreary Loan' Centres suggested /tia, Pilot 
Study no. 5 would be dependent on analysis of the„ results of all ^e 
studies recommended in this report. At present there is insufficient 
data on the quantity, quality and dispersion of medical information 
Ijee^S-^o be abie to design an effective network of regional medical 
infdinma^ion services. 

The inter-relationships which ought to prevail between a regional 
medical library and information service cind other regional networks 
have also been insufficiently researched. For example/ if the medical 
library resources of the medicjil' schools are to be accessible to 
participants in continuing education programmes for practitioners, 
should the resources of the Past-Graduate Committees iri Medicine also 
be accessible to non-members? On a broader scale, what should the 
relationship be between regional medical information services and 

social welfare agencies? 

• < 

VHiile any more detailed examination of the co-ordination of 
regional information networks into a national information network is 
beyond the scope of this report, such examination is. the logical 
sequence to a discussion o,f regional networks. For example, should 
inter-library loan requests from one Region to another be restricted 
to items not held by a national centre? Is there a need for a nation- 
al centre? If there is, what are the respisctive roles of bodies such 
as the National Library of Australia »the Australian Department of Health^ 
C.S.I.R.O., the Australian Mediqal Association, the medical schools, .\ 
and so on? When on-line access to the National Library of Australians 
^,data bases, such as MEDL7VRS, becomes available where should the first 
nodes in the network be created? at the medical school libraries \\ 
because of the proximity of researchers? or, in hospitals since it 
is the clinician raftier than the researcher who demands spepd'^d 
selectivity in retrieval? * • \ 
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These are just some of the questions that wou!Ld have to be 
considered in the planning of a natidnal medical a information network. 
The investigators believe that the Pilot Studies outlined in this 
report would at least indicate some of the . inter-relationships and 
information flows,- that would, have to be considered, as well as per- 
haps suggesting possible solutions. i 

It is recommended that: 

The National Library pf Australia should, on the basis, of 
^ this report and of amy of the ALBIS submissions which may 
be relevant, prepare a series of docviments which would 
constitute requests for research proposals in areas assoc- 
iated with the development of an effective medical inform- 
ation network. . 

^ Summary 

In this section of the report the investigators have attempted 
to suggest opt:ional strategies that might be effective in ameliorating 
the problems seen . in the present situation as outlined in Sectioi[i II. 
The moi^el of p»roblem-solving cind ^lecision^mciking by objectives pre- 
sented in Section I is the framework within which suggested strategies 
are proposed: ' with continual emphasis on evaluation, review and 
control until desired objectives have been attained. 



- Six Pilot Studies have been proposed^ 

1 - Informatjion- flow in hospitals ; • ^ ^ 

2 - Core col^lections for Australian hospital libraries ; 

3 - Design oif pourse for untrained hospital library staff ; 

4 - Dfesign o^f course for hospital library clientele ; 

5 . - Experimental Regional Inter-library Loan Centre ; 



delineate the 



6 - Experimental Regional Information Unit . 



It has alsd been suggested that the National Library should 



areas in which research is needed and frame a series 



of r^cfuests fd^ proposals bn which such research may be commissioned^ 

The op^pnal strategies are presented as pilot studies, not as 
recommendations on* how a regional medical information network should 



be developed, 
strategies may 



modifying cind 
for alteration 



as a result of 



While the inyestigators suggest that the proposed 
well form the basis of a feasible and effective net- 
work^I they would stress the • import^ince of a flexible approach in 
network development. It is urged that such development commence by 
adapting the present situation on a basis that allov/s 
of direction and emphasis: to accommodate . local var- 



iations and also to accommodate thq^e changes that v;ill be necessary^ 



the natural reaction to change that will arise frcp 



the development of medical information facilities. 
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IV CONCLUSIONS AND RECOMMENDATIONS . . 

(i) . Conclusions m -jr.. 

The data collected in New South Wales, Queensland and Victoria 
indicate that - . 

hospit.al libraries have (i) inadequate collections; 

(ii) insufficient trained staff; 

(iii) haphazard lines of communication 
with each 'other as evidenced by their utilization, of the inter- 
library loan network: 

and, that medical information facilities in general consist of - 

(iv) a multiplicity of sources with 
few fdrmal lines of com^tunication existing ^ong them; - 

(V) a paucity of mechemisms to ensure 
. av/areness amongst users and potential Users of their information 
needs and of the services available to satisfy thos,e needs. - 

(ii) Recommendations . • 

The investigators recommend immediate implementation of - 

(i) Pilot Study no'.l Information flow 
in hospitals as outlined in Section 
III i; 

(ii) Pilot Study no. 2 ^Q^Q collections 
for Australl^cin hospital libraries 
as outlined" in Section lll.i; 

" (iii) Pilot Study no. 3 - Design of course 

r for untrained hospital library staff 

as outlined in Section III ii; 

(iv) Pilot Study no. 4 - Design of course 
for hospital library clientele 
outlined in Section III" ii; 

(v) Pilot Study no. 5 - Experimental 

Regional Inter-library Login Centre 
as outlined in Section III iii; - 

(vi) Pilot Study no. 6 - Experimental 
* Regional Informati<^n Unit as out- 

lined in Section III iv. 

^ ■ . ■■ ' 

^ It is also recommended that - 

(vii) the National Library of Australia 
cormnission additional research into the inter-relationships and 
information flows to be considered in the planning of a i>iMtional 
medtcal^ Information network . / ' 

^ ^ 5-4 , 



BI-BLIOQ.RAPHY 



ALGEffiHSSEN, V. 



MGRIST, A. A. 



AUSTRALIA. 



"Biomedical librarians in patient care 
setting at the University of Missouri - 
Kansas City School of Medicine < 
Bulletin of the Medical Library, Association 
62(4), October, 1974 : 354-358. . 

"A plea for selective library service". . 
New York State Journal of Medicine 74(l 1 ) 
October, 1974 : 2055-2058. , 

Hospitals and Health SeiTvices Bommission. 
ContinujUi^ Medical Education Canherra, 1974. 



AUSTRALIAN and New Zealand Hospitals and Health Services Yearbook , 

197^ > ' Kensingiion, New South Wales University 
Press and School of Health Administration, 
University of New South Vales, 1975. 



baillte, j. 

beacocx, e.s. 
beckmanV M. 

BELL, J.A.- 



A proposal for the regional or.?anization of 
covintry hospital libraries in Vicbbria , 
. 5p. Unpublished, November,! 974. 

"Library Networks in the* "70"s : Public Libraries". 
Canadian Library Jourrial^ 31 (5), June, 1974 : 192-195. 

"Library Networks in the *7^*s : University 
Libraries". Canadian Library Jouxnar 31 (5), June, 
1974 : '197-200. ' 

"The Academic* Health Sciences Library and Serial 
Selection". Bulletin of the Medical Librar y 
: • Association 62 (5), July, 1974 : 281-290.^ ^ 

BL ; the British Library Research and Developm?^nt Newsletter t 1 ] . 

' 'September, 1974 : 6-7. • 

BLGOMQUIST, H. et al Libi>ary practice in hospitals ! a basic / 

guide . Cleveland, The Press of Case Western Reserve 
University, 1972. 

BORDA, E. and MURRAY, M.E. "Introduction to library services for". 

allied health personnel". 

Bulletin of the Medical Library Association 
62(4;, October, 1974^: 565-366. " 

\ ■ 

BRASDON, A.N. "Selected list of books and journals for the 

small ^medical library". Bulletin of the Medi al 
Library Association 59(2) « April, ;.971 : 266^^^. 

"Sel^ted list of books and journals for the 
smallVadical library". Bulletin of the Me dical 
Library Associ a tion 6I (2), -April 1973 : 1 7*9-200 . 

BRIDSGAM, W.E. and MEYERHOFF, E. "Library participation in a bio-' 

medical coranrmication and information network. 
Bulletin of the«Me:iical Library A^^s oc_4aj<A>^7;> 
. 58(2), April,, .1970 : 105-111. . ^ ' 



BRAinXDN, A.N. 



15,. BHaCE, E.W.- 



"The hospital library : access to information 
'for tural health professionals". 
Bu lletin of the Medical Library Association 
62(4), October, 1974 : 559-362. 7 " ^ 



16, BRUETTE, V.R. 'tod OLYl)E, D,C, Interlibrary Loan Manual for 

medical libraries in New York State and 
Northern New Jersey , ^ew Yorl^l New York 
ar^d Northern New Jersey Hegiohal Medical 
Library, 1975- ' ' 

17, CANADIAN Library Association.; Inf ormdition Services Section, 

/ . Interlibrary lean procedures manual , Ottawa, 

. . ; ' ^ t971 • . 

18, COLAIANNI, L.A,.and MIRSKY,^t^iS, ' Mapial for librarians in small 

hospitals , iios Angeles, IJniversi'ty of Callfotyiia, 
^ Biomedical' Librae, 1974^ - . 

" First Aid" for hospital librarians , ^aTt Lake > . 
City, Utah,. Network fpr Continuing Education 
Iirtermountain Regionai Medical Program, April, 
1971, (Hospital Library Handbooks, No. 4) .. - 



19* . CRAMER, A, 



20, CRAMER, A. 

21, CRAMER, ^ A.. . 

22, CRAMER, A. 

25. CRAWFORD, i.S^ 

24. CUmCCITGS, M.M. arf 

25, DMNE, A,S, 

26, DUNCAN, H.F, 

27. DdVA, A, 




Hosxrital Library^ Administration , Salt Lake City, 
Utah, Network for Continui:ag*Eduoation Int3>- 
mpontain Regional Medical 'Prog:ram^, April, 1 971 • ^ 
CHospital Library Handbooks, No, <l ) - ' ' 

Hospital Library Developiiant^ » Salt Lake City, 
Utah, Network for Continuing Education Intermountain 
Regional Medical -Program, Janaary, ^3^2^ 
(Hospital Library Handbooks, Na,2) . 

Printed Materials ; Section and Acquisition , 
Salt Lake City, Utah, Network for Continuing 
fifitucation Inteimountain Regional Medical Program, 
August, 1972 (Hopsitai Library Handbooks^ No, 5) 

"Periodical usage" Bulletin of the Medical 
Library Association , 59(5), J^ly,. 1971 • 516-517 



QRfUNG, ^M,E, "The Medical Library Assistance Act 
an analysis of the 'N.L.M, ^ Extramural ?rogTfe.m3, 
1965 -70," Bulletin of the Medical Libraiy . 
Association 59(3)/july, 197V : 575-591 



"Systems for collaborative delivery of health 
care-, A case study - consortium achieves mutual 
goals". Hospitals 48, 1 June, 1974 95-9o, 

"Selected reference aids for small medical 
I ibrar ie 3 " , Bulletin of the Medical Librar y 
Association 58(2), April, 1970 : 154-158, 

"A regional cdninity medical library network", 
Flor ida Family Physi-cia n 23(l)f Winter, 1975 s 
9-1T, 



ERLC 



28, FINK, W,H, , BLOOMQUIST, H, and ALLErT, R, G, ."The pla'ce of the 

hospital librariy contort i'jm in the 'national 
Bioin??dical Cominmications Network", B^all et Ln 
of the Medical L ^ J^rp.?^/ A^ssociatlon 62(5), July, 
1974 : :258-2b5. 



ERIC 



29. GARFIELD, ^ "Citatioa "analysis as a tool in journal 

■ evaluation". Science .178, Nov'-eaber 3, 1972 : 
471.-479. ^ ■ -., 

30. GIE.3LER, R.H.. and YAST, H.T. "A SuWey of current hospital . 

library resoarces". Hospitals 38, 15 June. 
1964 : 55-57. 

31. GOLD, R.A. et al "The Health Information Specialist : a new 

resoacce for hospital library services and 
' • ■ education programs". . Bulletin of the Medical ' 

Library Association 62(3), July, I974 : 266-272. 

32. HIClvEIY, R.C. et_al "Telephone consultation - dial access: a 

project in cancer education and control". 
Southern Medic al- Journal 6^(lO), October," 
•1973 : 1159-n62. ■ - 



33. HODGSS, T.M. 



34. HODGES, T.M. 



35. HIDJTLEY, J.L. 



^ 36. 



37. 

■ 38. 



"NEBI^LS ; the first year". Bulletin of the 
Medical L ibrary Association 57(41, October. 
1969 : 529-337, 

•NERMLS and the commmity hospital ; Service- 
education, and advice. Bu3,letiii of the- Medical ' 
Library Association '58r^) . July, 1070 ; 32O-324. ' 



"The core liealth science library in Canada". 
• - Bulletin of the Medical Library A9t9tnc.i»+.^'nr^' 

62(2), April, 1974 : 124-123^ 

HUlWLEY, J.L. and ORROK^ P.A. '."The hospital library profile as 
. an evaluation mechanism^'. 

^^^f"*^.^? 0^ •fche Medical Li brary Association 
■ ■ 58(3)7 July, 1970 r 403-414. 

JOINT Com^Ti^ssion on Accreditation of Hospitals. Accreditation 

Manual' for Hospitals Chicago {'i<=>'J^^, 

KEITIIIIDY, H.E. and FISHER-, D.A. -"Infonnation support for the 

- • ' biomedical sciences". Fede r ation Proceedings 

33^6), June, 1974 : '1714-1717 



39. KEI^lTY, J. 



41. 

42. 

/ 



Factors in interlibrary loans work which 
influence the direction of - loan reaud.its . ' 
Sydney- 1973. Project report submitted in 
partial fulfilment of the requirements for 
the degree of Master of Librarianship , University* 
of New South Wales, I973. . 

'Urus Inforaation services in Victoria." Austr alian 
Journal b f Hospital Pharmacy 4f2\ I974 ; 6I-69I 
• «f 

LIBRARY Association. Ho_s_pita l libraries ; recom ^ nended .itandards for 

l ibraries i n' hospitals . London, I965. 



, 40 . a LF<;-SANG , 



1- 



MCLEAN, H.J. 



"Spacial Libraries and the development of a 
Canadian Library Sys^tem and i^fetwork Policy". 
Ca^iadJ^n Librar y Journ al 31 ('3l Jane 1974 • 
204-205V' ■ - . ^ 

57 



43. ^lAGUIjRE, C. and. L07ELACE, E. The infoncatdon needs, usage and 

attitude s of medical reseaJchers in Australia : 
; a prelimi nary investigation . Kensington ^ ' J 

School of Librari^iishlp, University of New Sojith 
Vales, 1974. (To be. published on microfiche T 
by the ^National Library of Australia). ' - 

44. MAZZARINO, C. "Library Service". Hospitals A^. 1 April. 1969 : 

129-132. 

45. MEmiCAL Librarians' Group (Victorian Branch). Basic list of books ' 

for small hospital libraries . 8p Unpublished. 

' ~ • . . 

46; l^lCAL Librarians' Group (Vici;orian Biinoh).- List of. basic • 

.journals for hospita l libraries . 4p. . Unpublished,' 
January, 1974. • ■* ' • 

47. PIEDICAL Librarians' Group (Victorian Branch). Notes on plan of » 

instructi on for untrained persons in- cliarge of . 
. hospital libraries . 3p. Unpublished, (^19743. ' 



ERIC 



48- MERT^L NEWS'; Newsletter o f the Mid-Eastern Regional Mediidgj LibraTnr. 
. ' Philadelphia, Pennsylvania. . Monthly, 

49. MIDWEST Health Science Library Network. A working paper on' co- 

operative efforts in the midwest medical library 
network. CChicagoJ , Mdwest Medical Library 
Network, 1974. 

50. MIDVffiST Health Science Library Network. - MHSLN Audio-Visual Program - 

Working Paper I. [Chicago] , Midwest Health Science 
Library Network Management Office, 1974. 

51 . KIDWEST Health Science LiVray Network. Wisconsin Interlibrary 

Loan System/T^dwest Health Science Library Network s 
CChicagol , Midwest Health Science Library Netvrork" * 
Management Office,, I974. ■ • 

52. MILLER, J.D. "Health Sciences Libraries ^in Hospitals". Bulletin 
" of the Me dical Library AssociatioTi . 6o(2), April 

- Supplement, 1972 ; 19-28. 

53. MOLL, W. "Basic journal list ijor small; hospital libraries". 

Bulletin of thfe Med ical Library Associa tion ■^7/'^ v! 
July, 1969 : 2^7-271. -^<v^7, . 

54. MONASH University. Biomedical Library. Particulars of service avail ^hlP 

throxigh M onash University Biomedica l Lih-ra-r>v to 

Unpublished, [19743. 

55. NATIONAL Commission on Libraries and Information Science. ' ;4 

A nationa l programme for library and informatiabn 
services. 2nd Draft. Revised. Washington, <dTc. , 
' ■ National Commission on Libraries and Information 
Science, 1974. 



58 



56,* NATIONAL Library of Medicine Nev3 ; Newsletter of the 

National Library of Medicine , Bethesda, 
Maryland. . Monthly. * 



57. NERZfljS NEWS 't ^larterly New slette r of the New^ r:n,?land Regional 

\ . • ^ . . Medical Library S e rvice . Boston, tfessachusetts. 

58. NSW England Regional Medical Libraiy Service. . Twelfth (12) Library 

. * ' ' Training Institute ^. March 'l3-22, .1974. Bdstpn, 
Massachusetts, [19741 . 

59. OCTASPHERB ; Newsletter of the Midcontinental Regional Medical 

Library Network . Omaha, Nebraska. Jrregular. 

60. OLSON, P.E. and PLETZKE, C.J. Analysis of the Midwest Medical 

Union Catalogue . Chicago, Midwest. Health 
' Science Library Network, 1974. 

'61. ^ ORR, R. . . . "Development of methodologic tools for planning/ 

and managing library ser^±eeg. "iv. BiblioOTaphy 
/ ' of studies selected for method and data useful^' 
*- . / to biomedical libraries". 

ft Bulletin of the Medical Library Association 

58(5), Ji£Ly,'^1970 : 550-57,7. ' ~" 

- 62. PROGRAM Notes ; Newsletter of the Southeast Regional Medical 

^ Librar:v- Program .' Atlanta, Georgia, Irregular. 

65. RE GIONAL Medical Library News ; Newsletter for the New York and 

7 Northern New Jersey Regional Medical Library . 
New York, N.Y. ^Irregular. 

64. RESOURCES ; Newsletter of the Midwest Medical Library Network . 

Chicago, Illinois. Quarterly. 

65. RML IV ; Newsletter of the Mid-Atlantic Regional Medical Library 

Program . Bethesda, Maryland. Irregular. ' 

66. SCHROEDER, R.D. "Training for information retrieval". Hospitals « 
\ ^ 45, 16 July, 1971 : 108-112. 

67. SHERRINGTON, A. MI "An annotated bibliography of studies on the 

^ ^ ' * . flow of medical information to practitioners". 

^ Methods of Information in Medi-cine, 4(l)j " ^ 
1965 : 45-57. ; 

. 68. SHERWOOD, K. "Relative value of medical magazines". Northwest 

Medicine . 51, June, 1952 T 275-276. ' . 

69 • SODERGREN, L. ed Interllbrary- Eoan Program Midwest Health Science 

Library Network . Chicago, Midwest Health Science 
Library Netvork Management Office, 1974. 

• ^ . ■ 

70. "SPECIAL Library StaridardsV. Australian 'Special - Library Nev/s . 2('4), 

July^ 1969. : 72-78. . / ^ ■ 

'71. STAITGL, P. and KILGOUR, P.G, ""Analysis of recorded biomedical book 

. . and journal use in the. Yale Medical Library. 
Part I : Date and Subject Relatio?ifi". 
Bulletin of the Medical Library" Association 55(5)> 
O July, 1967 : 290-515. ' \ 



EKLC 



59 



72. STANGLi P. and KILGOUR, F;G^ "Analysis of recorded biomedical 

book and jo\imal use in the Yale Tyiedical 
Library. Part II. Subject and user relations. 
Bulletin of the Medical Library Association. ■ 
55C3), Jtily, 1967 : 501-515* . 

75. STEAMS, N.S., BLOOMQUIST, H. and RATCLIFF, W.V. "The hospital . • 

library - part> I and IJ". 

Hospitals 44. 1 March, .1970 ': 55-59. 16 . March, 

1970 : 88-90. ' 

• • • , . . " 

74*. STEAMS, K.S. and RATCLIFF, W.W. "An integrated health-science 

core library for physicians, nurses and allied 
, health practitioners in conmiunity hospitals". 

New England Journal, of Medic ine > 285(27), 
.: 31 December, 1970 : 1488-1498. . 



75# ' SWINSCOW, T.D.V. 



76. TIMOUK, J. A. 



J^. UNITED STATES. 



78. DNITED STATES. 



"Library lists : core or apple?" Bulletin of 
the Medical Library Association . 62^.2), April , 
1974 : 129-151. 

"Selected lists of journals for the small medical 
library : a c6mpa2?ative analysis". 
Bulletin of the Medical Library Association ^ . 
59(1), January, 1971 : 87-95./ ' ' ' 

National Library of Medicine. Prolans and 
Services .; fiscal year 1974 . JBethesda, Maryland, 

[lyMr: ^ ' . • 

Ifational Library of Medicine. Lister Hill 
National Center for Biomedical Communications. 
Report to the Congress 1974 . Bethesda, Maryland, 
1974. 

< 

79. WASHINGTON Hospital Center. The LATCH manual for hospital li'feraTians . 

Washin^on, D.C., [1974] . ' ^ 

80. WAYNE STATE UNTTERSITY. School of Medicine. Library and Biomedical 

» Information Service Center. 
An analysis. of Wayne State gniversity Medical 
Library unfilled Interlibrary loan requests 
January 1967 f by J. A. Andrews. Detroit, April, 

> 1967. (Report no. 32). 

81. WAYNE STATE HiniVEESITY. School of Medicine. Library and Biomedical 

Informatilon Service Center. An evaluation of nine 
hospital health science libraries' text and, 
monograph collections , by V.M. Pings. Detroit, 
February, I967. (Report no. 28). 

82. WAYNE STATE TJNTVERSITY. School of Medicine. Library and "Biomedical 

Information Service Center. An evaluation of the 
interlibrary loan service V/ayne. State University 
Medical Library 1963 - 1964 f by G.S. Cruzat. 
. . Detroit, September, I964. (Report no. 5). 



60 



83'. 



84. 



85. 



/86. 



87. 



88. 



89. 



90. 



MAYNE SffATE UNTTEESITY.^ School of Medicine-. Library an^ 

Biomedical Information Service Center, 
Identification of Interlibrary loafi users 
in the Biomedical Library Network Metropolitan 
Dej^oit, by ,G.S. Cruzat and V.M. Pings. Detroil;, 
Juie. t967. (Report no. 5?). 



r 



WAYNE STATE ^TINIVERSITY> School of Medicine. Library and Biomedical 

' Information Service Center. The -interlibrary loan 

. : * borrowing transaction ; cost in hospital environments ,- 

Detroit, October, I967. (Report no. ,41 }. , 

WAYNE STATE UlflVERSITY. School of Medicine. Library and Biomedical ' 

Information SeaTvice Center. 

Interlibrary loan service at Children's Hospital 
of Michigan , by.J.M.B. Smith.. De.troit, October; 
1965. (Report no. 16). 

WAYNE STATE UNIVERSITY. School of Medicine. Library and Biomedical ' 

Information Service Center. 

A report on the inter-library loan service at the 
^ Lafa:<rette Clinic from. February, 1963 to January , 

196^, by D.M, Reid. Detroit, May, 1964. (Report no. 



WAYNE STATE UNIVERSITY. School of Medicine. Library and Biomedical 

Info3^tion Service C'enter. Study of interl^ibrary 
loan policies of midwest biomedical libraries, by 
^ V.M. Ping. Detroit, September, I963. (Report 
no. 15). 

WAYlte STATE UNIVERSITY. School' of Medicine. Library and Biomedical 

Information Service Center. 

'A study o f interlibrary loans at Sinai Hospital 
of Detroit July - December M 965 . bv C. Czialgp p-nr^ 
V.M. Pings. Detroit, August, I966. (Report no.2l), 

WAYNE STATE UNIVERSITY. School of Medicine. , Library and Biomedical 

Infoimation Service Center. Study of the use^ of ' ' 
interlibrary loan gervice in clinical environments , 
by V.M. Pings. Detroit, December, I968. (Report 
no. 46). 

^WAYNE STATE UNIVE^^. School of Medical Library and Biomedical r 

Information Service Center. ' 
Test survey of hospital lib3?ary service in the 
I)etroit area , by' V.M. Pings. Detroit, May, 1966^ 
(Report no. 19). ^ • ' 



61 



ERIC, 



